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Poge 3shauld be used os q burial-transit permit. File pages land 2 with the State Deportment o 


—) 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 


the funeral director. Poge 4 should be farworded to the Chief Medical Exominer's Office along with form PM3. Pag; 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR ; 
Health priar to buriol, cremation, or removal, ond in any event within 72 hours after deo? | 


VR AISME (5) 
6M 1/67 


Areas 30 STATE DEPARTMENT OF HEA\ on LTH 
DIVISION OF OF VITA ORD, W. PR ft vi bath y MARYLAND 2120 
02517 NEDICAL Naa ine’ si FICATE OF DEATH 


1. PLACE OF DEATH 


id Biers deceosed tived, if institution: Residence before odmission) 


0. COUNTY “0 OSE ie | b. COUNTY 
Prince George's dy ‘Maryland 's 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give neorest town) 
d. NAME OF fran OR INSTHUTION {If not in hospitol, give street oddress) d, STREET ADDRESS =~ | e RRS 
e George General Ho 7925 Church Avenue ves [) NO td 
NAME OF First 
DECEASED 
{Type or print) 2 homa 
6 COLOR OR RACE J \ 7. MARRIED NEVER MARRIED [24 In yeors 
O lost teks 
wipoweD [[] pivorceD [7} fs. 


100. USUAL OCCUPATION Le een work done 


king life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


19 4104 


14. MOTHER'S MAIDEN NAME 


S. WAS DECEASED EVE! 17, INFORMANT Address 


(Yes, no, or unknown) 
& 


(If yes give wor or dotes of service 


fA. C7) 
EIN US ARMED Fotis? 16, SOCIAL SECURITY NO. 
= 


bund fe. S54 Die wie 
CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) INTERVAL BETWEEN 


Tags |. DEATH WAS CAUSED BY: ONSET AND DEATH 


~ =, ., IMMEDIATE CAUSE (o) Bilateral hemothorax 
IL 1X puto and cardiac tamponade 
Conditions, if ony, which gove ) ; 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 

lost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. es ee 
S ~— Se 
= YES no [J 
i { 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY 1 CONTRIBUTING CI 
4 cause OF DEATH, ‘ 
= Shot_d altercation 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 20% (City or town}, * (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. o— ot work O ot work 
2). | certify that | rook charge af the remains described abave, held an Autapsy [¢, Inspection [x], Inquiry [x], and in my apinian 


ses { ], /Accidgat [], Suicide [1], Homicide Gx), Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 


Kehoe, M.D. Riverdale, Md. DEPUTY MEDICAL EXAMINER $e] 2-13-67 


death resulted fram: — Natura 


ACTUAL 
SIGNATURE 


EXAMINER'S 


_] 22, DATE SIGNED 


J 


NAME (Type} Address (Street, city, town, or county) 
220 CSTR CREM N, 23b. DATE ig 23c. NAME OF Sine OR CREMATORY 73d Aya! {City or Town) (County) (Stote) 
MOVAL (Specify) ey 6x firhe 00 pV he ape hae fith L139 gh O+7 Bich Soca 

FS FUNE jl ey G watt 20, RECD BY REGISTRAR 


eect SE Me VE PS oe B 20 1967 


25b. , TRAR'S 0 Ne 
r 


es | an 


9 
urs after death. 


Pa 


bon papers. 
tee hin 72 hoi 


le 

lease remove cal 

and in afy event 
SS 


physician and completely filled in by the funer 


hen 


"t 
|, crematian, or remava 


-transit permit. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to burial 


efi 


Page 4 may be retained by the haspital ar attending physician. 
hauld b 


directar, 
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TO FUNERAL DIRECTOR 
a 


vr Als (4) 
20M1 


} MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


925 8 CERTIFICATE OF DEATH 
Ty eit he 2, USUAL RESIDENCE (Where deceosed lived, if nsioatins Residence before admission) 7 
0. COUN’ o, STATE UNTY 
Prince George's MARYLAND Maryland * Fane Arundel 
B. CITY OR TOWN (If outside carporote limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ore RURAL ond give neorest town) ‘ ; . 
Camp Springs Md. ~ Months Shady Side , Maryland =e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS Cy Rites 
O4— Middleton Lane ves afd no 
3 eee First Middle Lost 4. DATE Month Doy Year 
(Type or print) William Pa Anderson peatH Feb. 28th 9 67 
8. SEX $. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED {(]| 8. DATE OF BIRTH 9. AGE ie years [_IFUNDER | YEAR | IF UNDER : 
last birthdoy) Months | Days Min, 
Male White WIDOWED XX pivorced [}| Nov. 15=1870 96 yrs. 
100. USUAL OCCUPATION {owe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY : COUNTRY? 
eti armer Maryland, Forestville YU 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Anderson Mary Vermillon 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT address Same as 
(Yes, no, or unknown) [(If yes give wor or dotes of service} , 
Fos Mrs. Louise Jacobsen ( Dau.) #1, 
18. CAUSE OF DEATH (Enter only ane couse per fine for (a), (b), and (c). oO ae ey 
PART |. DEATH WAS CAUSED BY: f INSET, AND. DEA’ 
; IMMEDIATE CAUSE (0) peck Bet ‘Tt ae PP 
Xx DUE TO 
Conditions, if ony, which gave (b) eC Gen CO - hw Ont wee 
tise ta immediate couse (a), DUE T aoa 
stating the underlying couse J 
eats a @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee Autest 
zi eer 2 
S yes ([_] no () 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (State) 
2 Hour o.m, While may Ma ta] foctary, street, affice bldg., etc.) 
otwork LJ cat wark a 
7 conify that (1) (this roa attended the at fom_{—$6 __, 19_87, to_ 4-28 1981) thak(i) fwe) last 
saw the deceased glive an__&- 2% 19.4, and thot death accurred at 400 M, fram causes and an the date stafed above. 
) ATTENDING MED. STAFF eNOS ED 
w oa tt mo. pays XK) pintcron C] pis, OO] Feb. 28-67 
Zc. PHYSICIAN * 22d. ADDRESS 
NaME(Iype) Richard He Bobson Brandywine, Maryland 
2a, BURIAL, Gace 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
MOVAL (5; 5 
Bio Gee) | Marche2~1967| Cedar Hill Cemeter Suitland, Maryland 


24. cen DIRECTOR ey ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
iniidfis Bros, 1661+ Good Hope Rds SB. Wash. ,DC | om MAR B6 (hirrybo, Verdot” 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 d25t9 CERTIFICATE OF DEATH 02511 


OR CONTRIBUTING C1] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


= 
3 g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 O79 o COUNTY 7 9. STATE . b. COUNTY 
5 2S rince George's Count MARYLAND Maryland Prince George's 
Se te 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ae = s e write RURAL ond give nearest town) * j 
a B73 Cheverl 3-1/2 Hyattsville OTe. 
= = Se 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. BS RESIDENCE 
= Roo, ? 
= 3g: 77| Prince George's General Hospital Bepb ue SEALE ace ves [] No) 
£ Tsk 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

> 
= pet DECEASED _ eA OF 
2 S8e {Type or print) W. am Raxte DEATH FEb. 17 967 
3 = 5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
2 (SES Ge NEVER MARRIED [} ton betes) tanthe Dey] Rous TMi 
sate a: Male White wiboweD [_] pivorced (J = _ guys. 
® 3 100. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} Pa sti or WHAT 
al ‘ing li i . . * 
= ss during imptige vomeoven if retired) U PRR ernment Virginia yew Ry 

3 

2 os: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €5 John Baxter Margaret Jackson 
s 
a of 
oS = iz 1S. WAS Des EVE) fl U.S. ARMED pore pen 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 5 (tes, no, orunknown) fl yes give wor ar dotesofsewvieks7q 95 agy9 |Dorothy Ann Baxter § Hyattsville, Md. 
2 be JB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Pera 
= a PART |. DEATH WAS CAUSED BY: > 
Bes SMNboIRTe Cus o) AC LTS heme nad A ANMeCnHeATITIS 
ees DUE TO 
2 Sa Conditions, if ony, which gove (b) 
aa 2 tise to immediote couse (0), mien 
2 = stoting the underlying couse 
335 ior apeen a 
Pry = PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe ay 
2 eM JT ale 
26 [ vex) NO CJ 
= a 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

5 

2 

= 

£ 

= 


director, page 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar ta burial, crematian, or removal, and 


Page 4 may be retained by the haspital or attending physician. 


3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
na Hour o.m. While tole foctory, street, office bldg., etc.) 
ot work ot work 

z - 
=) 21. | certify that (!) (this haspital) attended the deceased frama/ee~ €- _, 194 2, ta Feb 17, ISL, that (I) (we) last 
Fs & saw the deceased alive an Feb. 17 167__, and that death accurred at_1:55M, fram causes and an the date stated abave. 
fe 
a2£5 To. SIGNA / ] AM 2b. DASE SIGNED z 
aie CPR be beget ee yy TRONS Cy —Oecron Os OO] 2/777 6 7 
20 Re Te. PHYSICIANS 7,7 ae 72d. ADDRESS = == ; 
Eig } MANE (ype) Af 9C Hn re 17 , A e191 3503 fonnys/ IT. BI (OX Wied 
| Normal—D,—Cefrean (50-9 Pe rry—S+—— M+ — — 
os 70. BURIAL, CREMATION, 2b, DATE THEREOF 73c. NAME OF CEMETERY OR CREAATORY ATION (Gi (County) (Stote) 
= Se) RMON Seedy) = Feb 20, 1967 | St Mary's catholic Washington D C. 
iy 72%, FUNERAL RECTOR Tek a er aa 250. RECD BY REGISTRAR 25b._ REGISTRARS SIGNATDRE 

YR AIS (4) Gasch's Sons Hyattsville, . Lil, Pad 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death r delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
“al DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 02520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0251 9 
‘esidence befare adi ) 


HEALTH DEPT. = fi Piace 7 DEATH 7. USUAL RESIDENCE (Where deceased lived, if institufian: Resi 
a. COUN’ 0.5 b. QQUNTY 

ef Ne Pp e George! MARYLAND ‘and Prince George's 
2s Sasa s 
= a =i b. CITY OR Town (If autside carporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

es €& write RURAL and give nearest tawn) ‘ 

Sz f CheverL: DOA Temole Hills L4-/] 
& S d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

-— 6S : ON A FARM? 
gs 2 9/| Prince George's General Hospital _5000 Temple Hill Road ves [no 
et & ij NAME OF First Middle Last 4. DATE Manth Doy Year 

= - . OF 

es Type or print) Franklin Anderson Bevard DEATH 2 7 67 
Zo 
CaaS = S. SEX 6. COLOR OR RACE 7, MARRIED ® NEVER MARRIED (La) 8. DATE OF BIRTH 9. AGE fren fs I Tee IF UNDER 24 HRS. 

i 4 irthday! jonths jays Min 
oe male white winoweD [] vivorceo [}]} 4-29-99 7] 7 

2 
Spas Mo USUAL OCCUPATION (Give Kn of work done 10. KIND OF BUSTHESS OR TT. BIRTHPIACE (Stote or fareign country) 72 ZEN OF RAT 
fd luring most of working life, even if retire INDUS ‘ TRY 
and dover ‘bana Gravel Co., Baltimore, Md. BN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard W.  Bevard Elizabeth A, Anderson 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


10, de , 
no 215 10 7799 |Bvelyn A. Bevard Same as Item #2 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) IER eR 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o) Heart Failure 
400 DUE TO 
Conditions, if any, which gove ioscleroti ea. Disease 
tise 1a immediate cause (a), DUE p Arter clerotic Heart 
stating the underlying cause 
ee a al a 
c= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Has AUD 
= 2 . 
“Je! Diabetes Mellitus, (over 6 years) ves E] no 
© | 20. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
 { PRIMARY L) or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
3 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ad pm. \9 at wark CL) otwork C) 


21. L certify that | taak charge phthe remains described abave, held an Autapsy [_], Inspectian [XJ], Inquiry [XJ], and in my apinian 
death resulted fram: — Natuy6l Causes) [XI], ‘Acide YJ, Suicide (_], Homicide (_], Undetermined manner (_] 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examin, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


necessary, please execute the certificate, writing the ward “pending” in penc 


f Wy CHIEF MEDICAL EXAMINER] 
ate vat AED Afr wip, ASSISTANT MEDICAL EXAMINER [_] go age ca! 
beanies | DEPUTY MEDICAL EXAMINER [X] 2-7-67 
2)_[NANE (Type) Kehoe M.D., qigeraale , Maryland Address (street, city, tawn, ar caunty) 
To. BURIAL, CR Bb. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
sue ah, 10-1967_| Par Baltimo 


250. REC'D BY REGISTRAR 


ome FEB 10 


‘2Sb. REGISTRAR'S SIGNATURE 


YA 


wr e 
PANERAI OR /B-a » ADDRESS 
wares Blanow. Bros, 1661-Good Hope Rd SE Wash DG 


= 
~ FOR STAT! 

HEALTH DEPJ. 
228s 
sek = 
ees 
Pose _ 
eo. 
65 are 

=35 2 00 
22a 2 
SEE a 
BF 2 
B62 «= 
Soe = 
Se 
255 5 
Ser x 
see °? 
Ee 
ay 
x 


This certificate should be executed 


TO DEPUTY 2. EXAMINER 


necessory, please execute the certificote, writing the word “pendin: 
the funeral director. Page 4 should be farwarded to the Chief Med 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as 9 burial-transit permi 


Health priar ta buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


VR ATSME (5) 
6M 1767 


Ae 


es 


Items 1023 BF Boe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAI 


L RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{\ 02521 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02514 - 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare odmission) 


a. COUNTY . a. STATE b. COUNTY 4 
Prince George's maryland || Maryland Prince George's 

B. CY OR TOWN (iF autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 

write RURAL and give nearest tawn) 
Glen Dale New Carrollton GZ: 

d. NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Ce 
Private driveway off Giés ves (_) no &) 
3. pear ae First Middle lost 4 pal Month Day Yeor 

(Type ar print) Beve it DEATH 2. pl 9 67 


J Bird. 
5. SEX 6 COLOR OR RACE { 7 MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in yes” [FUNDER YEAR TF UNDER 24 HRS, 
last birthday) [Months | Days Min. 
ae Shite wipowed ((] oivorced [3] AD Qx0 vA 


10a. USUAL DCCUPATION (ue kind of wark dane 10b, KIND OF BUSINESS OR V1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
duningagest pean ven if reti we INDUSTRY COUNTRY ? 
choot Teacher School. ndian TSA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° Mussawrd _Harriet L, Gaddis 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, 
(Yes, na, arunknawn) |(If yes give war or dates af service] le A “ 1319 Stockton Ct. 
° arriet L. Mussawri >) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: 


‘BETWEEN 
Z : ; . ONSET AND DEATH 
IMMEDIATE CAUSE (a) Combined intoxication - ethyl alcohol 


2 
s! DUE TO and carbon monoxide 

Canditions, if any, which gave () 

rise to immediate couse (0), DUE TO ce a7 

stoting the underlying cause 

last. (9 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
e ves [_] NO 
& } 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | PRIMARY Zt ar CONTRIBUTING C 2 7 5 
S| cause OF DEATH Ran hose from exhaust pipe to interior of car 
S [ 20. TIME OF JURY Month, Doy, Year 20d. INJURY OCCURRED 20e. Place OF TRIURY (Hane, farm, | 20f. (City or fawn) (County) (Stote) 
3 our a.m. hi tary, street, atfice atc. 
=| - “gee 2-13 1067 | ee NorWhile al pr Suwa St Hox /138, Glendale P.G. Md. 


21. | certify that | tack charge af the remains described abave, held an Autapsy {_], Inspection (34, Inquiry fc], and in my opinion 
death resulted fram: Natural  pacident (_], Suicide X], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {_] 


STONATURE Mp. ASSISTANT meDicaL exaatiner [] 22. DATE SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER bl 


NAME (Type) JO! ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-1,-67 


23a. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. tDCATION (City ar Tawn) (County) (State) 


EMDVAL{Specif; \ i, 
Cremation “| 2-15-67 _|Lee's Crematorv Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS 78a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300 4th St..N.E.Wash. ypu 8 ¢ 3 1967 fortis Jeers 


—- 


FOR STATE 
HEALTH DEPT. — [7. ptace oF veatH 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


ttem 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pencil 


1 


jce alang with form PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examirs 


5 may be retained far yaur files. 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
\ - .- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


Z 0. COUNTY ‘ 0. oe aa b. COUNTY ‘ 
‘6 pe MARYLAND laryla Prince George's 
§ BoCHY OR TOWN {i cuticle carports ns CTENGTH OF STAY WV TB Jf CHT OR TOWN (ouside carporote Tis, write RURAL ond give neorest fon) 
i: write RURAL ond give neorest town) 5 7 
5 OA _Bladensburg — tS 
a TCNARE-OF HOSPITAL OR STITUTION GF nat whos ital, give street address) & STREET ADDRESS RESIDENCE 
ae es OW FARM? 
2 fi Prince Georgets j Tilden Road ves [) No Bd 
&é 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
OF 

£ (Type or print) (.NMT) ; DEATH nm 
£ 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH” ’ sai 

: : irthaay 
at male white wioweo [J pvorceo [J] October 4, 1887 i 
Es TOa, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
— = [err oa bentay D.'8Y"Goverment | England UYSHA. 
So 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
2 ay fT Bird Jane Haughton 
8 omas 
Be 15. WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY WO. 17- FORMANT Address 
Es | Mpeg” [sounder '220 44 0880 |Gertrude Bird Same as #2 (wife) 
sz 
me 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) pete fay 
= PART |. DEATH WAS CAUSED BY: . 
ae ; IMMEDIATE CAUSE (a) Heart failure mite & 
pe DUE TO 
3 F 5 F 4 ‘ 
565 Soralionssny Shi lysraye (b) eriosclerotic heart disease unknown 
ae tise ta immediate cause (a), DUE TO 
oS stoting the underlying cause P 
aE BUS oe @ 
BS_, |x| PART OTHER SiGWIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
28 Ale vs [] NO 
oe g Es 
ape = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B) 
= a 
eS & | PRIMARY CJ ar CONTRIBUTING CD 
as © | CAUSE OF DEATH. ; m4 
28 S [ 20. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
re e 2 Hour a.m. While gO Not While oO factory, street, affice bldg., etc.) 
hes p.m. at work at wark 
ake 21. | certify that | taak charge af the remains described abaye, held an Autopsy {_], Inspectianat_}, Inquiry §& J, and in my opinion 
ee death resulted fram: Natural caus ident [_]// Suicide [_], Homicide [], Undetermined manner (_] 
aa CHIEF MEDICAL EXAMINER [_] 
8 ES See! Mp, ASSISTANT MEDICAL EXAMINER [—] Pathe du" 
2S | | examners DEPUTY MEDICAL EXAMINER [3d 2~7~67 
Ze /| |Mmetw gy. hoe, M.D. Reeve itd die gwble guoty) 
zs 7a, BURIAL, CREMATION, ,, DATE THEREOF 73c, NAME OF CEMETERY OR GREMATORY 244, UPCATION (iy ot Town) Count 
a Bree Va becity) { / 8/07 Arlington National Ariing Arlington WA 


24. FUNERAL DIRECTOR \ 


ae ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Were Francis Gasch's Sons Hyattsville, Maryland ot FEB 10 


nt of 


ofter death. @ delay is 


. Give Pages |, 2, and 3 to 
olong with form PM3. Poge 


necessory, please execute the certificote, writing the word “pending’’ in pen 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poges 1ond2 with the Stote Deportme: 
Health or its designoted ogent, prior to burial, cremation, or removal, ond in any event within 72 hours after 


the funeral directar. Poge 4 should be farworded to the Chief Medicol Examiner's 


TO DEPUTY A EXAMINER: This certificote should be executed within 2. 
5 may be retained for your files. 


VR AISME 
jwb 6M yee" * 


—> 
= 


& 


tems 16-21: Film 3657 3-2OMARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if 29146. — 


2 OWN Prince George apviang 0 SIE Maryland OUT Prince George 
b, CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
CHEVELTY veo ve) DOA, Riverdale Apt #2 ew 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. aT RETDENCE 
Prince George General Hospital 6325 64th Street | vs CJ 00 
3. NAME OF First Middle Last 4. DATE Mant! Day es 
DECEASED JOANNE K. BLACKWELL | Oty Feb, 9,” 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED =} B. DATE OF BIRTH 9, AGE {ingens pias i ree cit 24 HRS. 
Female | White poheuala pworceo fA] Oct. 28, 1928 | JB rrmdey) | Mons | Days 7 Haws | Ain 
10a. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
MBE Tension | HEBBAL [exe O28 A, 
Ta, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Ralph jy. Kirkley Grace K. Bissel 
i. WAS DECEASED EER NUS ARNED ee 16. SOGIAL SECURITY WO. | 17. INFORMANT Address 
Tio’ Col. Travis Le Blackwell  U. Se Army 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one cause per line far (a), {b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : 4 
IMMEDIATE Cause (oc) _Lntoxication 


qa Pre DUE To 


Conditions, if any, which gave ) Cyanide ingestion 
tise ta immediote couse (0), 


stoting the underlying couse DUETS 
Avail sa @ 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. nee aE 
ves FE] No [7] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 


PRIMARY G8 or CONTRIBUTING C1 
CAUSE OF DEATH. 


Drank cyanide solution 
20c. LM Ob eu Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF Ly {Hame, farm, 

pis is While Nat While factory, street, affice bldg., etc.) 
6:30 pm. 2-9 1967 otwatk L] “otwork £1 


ome iverdale Pr.Geo. Md. 
21. 1 certify that | taak charge af the remains described Above, held an Autopsy “Inquiry [24 and in my opinion 
death resulted fram: Suicide [], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 


Mp, ASSISTANT MEDICAL EXAMINER O 


20f. — (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 
SIGNATURE 


aries DEPUTY MEDICAL EXAMINER PS] 2/9/67 
NAME {Type) Address (Street, city, town, or county) 
Wa. BURIAL CREMATION, 7 | 23b, DATE THEREOF Tac. NAME OF CEMETERY OR EREMARFERY Td. LOCATION {City or Town) (County) (State) 
Speci 
Bult Peas” 2/12/67 Blackwell Cemete 
74, FUNERAL DIRECT ADDRESS To RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Francis Gasch's Sens Hyattsville, Md. 


ont FEB 14 1967 fhe rls Judge 


2 


neral director, 
Id be filed with 


%. 


jicion and completely filled in © 


Then please remove carbon papers. Pages 1 and 


After this certificate has been signed by the attending phys: 


hospital ar attending physician. 


bad 


poge 3 shauld be detached for use os the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 houss ofter deoth: Page 4 
TO FUNERAL DIRE: 


ofter-death. 


S 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours 


19 


\ 
4 


t 


. MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 8 
ible 2 a5 CERTIFICATE OF DEATH 


f Reg. Dist. No. Fd 


1. gue DEATH : 
a. 
C0. | MARYLAND 


b. ctv ot eA AB {if autside corporote limits, write ¢. LENGTH OF STAY IN 1b 
‘ond give neqrest town) 
Riverdale D.O.A. 


2, USUAL RESIDENCE (Where deceated lived. If inslitulion: Residence befare admission) 


Mer Vland™. » COMM Geo. 


¢. CITY OR TOWN (if outside carporate limits, write RURAL ond give neorest town) 

College Park “fb 
d. NSE Gale lal {If not in hospital. give street oddress) d. STREET ADDRESS e Peat 
Eugene Letand Mem. Hosp. 9012 - Slst Ave. ves) NOB 


3N First Middle Ra 4. DATE Month Doy Yeor 
BEA JAMES Fag. BROWA | Stam Feb.< 2. ter 

5. SEX 6. COLOR OR RACE | 7. maRrieD (XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years RI IF UNDER 24 HRS. 
Male White |wwowes a oivorcen (] 3 /26 vy; 1908 Ky. i eH) Months] Doys | Hours| Min. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12: CITIZEN OF WHAT COUNTRY? 
during most of working life, = if retired) 


Maintenance - Wash. ,DeCe U.S.A- 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Timothy J. Brown Kathleen Flemming 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pesca teieetig at tteaigre cet aware 
No Mrs.Mary F, Bre (above address) 
1B. CAUSE OF DEATH [Enter anly one courte per line far (o}, (b). ond (c)-} GREECE 
arti peat was causspar A CUIC Masgive MYO CARDIA CW FAR Crton 3 Hours 
Y2 | DUE TO 
Conditions, if , which 
eve ne etme den ie 
couse (a), stating the under. ( DUE TO 
lying couse fost. {. 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
ie <. NO oa 

200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It af item 18.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Reap: cling While Not while foctory, street, office bldg., etc. iH i 
pm 19 Jot work [] ot work [J 


21.1 certify that | attended the deceased frome ee 2asteen A pO iien == eee. . 19.27. that | last saw the deceased 


alive on_____. Boned es 1267... and that death accurred ot 222 AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL , 
SIGNATUR! 


PHYSICIAN'S (led ie Houma bre soi" ed “soins Keres 


NAME (Type) 
Zo. ay Maries ie 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
VAI 
Basra” 2/4 67 St.llary's Cemetery Wash.,D.C. 


23. FUNERAL DIRECTORS SICHATULE ey's pokes ae aE NLEP jas. REC'D De ‘gee ab. REGISTRAR'S SIGNATURE 
Funeral Home Tne. e rylan ae 1967 $0Canbs, ‘ 


¥! 


sond, 2 
ae 


i 
¢ 


a 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


S, 


72 hours off 


pers. Page: 


= 
= 


illed in by the funeral 


f 
Pe Wit! 
ae 


e/carban 


mp 


ce 


|, ond in any e' 


Then please remavi 


crematian, or remova 


igned by the attending physician and ca 
transit permit. 


After this certificate has been si 


e 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


fied with the State Dept. af Health priar to buri 


at 


director, pi 


TO FUNERAL DIRECTOR 
should be 


35 
=> 
<a 
5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of ST. i re AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


lm CERTIFICATE “OF DEATH 


¢ t tem 5 ‘ 
92525 92518 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residei jefore odmission) 


o, COUNTY o, STATE b. COUNTY 
Raines George BEND Prince Georges _ 
b. CRY OR TOWN TIF outside corporate timife © LENGTH OF STAY IN 1b © CY OR TOWN (Tf outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cheve: 
6. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RE TOE Ne 
Prince George eneral Hospita 507 Stigtreet ves () soo) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee) - + OF 
ype or print) amue Burley DEATH ‘9 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {ir yeors JPUNDER | YEAR [IF UNDER 24 HRS. 
. lost birthdoy) Doys iin 
Male Negro wivoweD [_} IVORCED 6 June a 
i USUAL oF UPA foie ang of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ry) 12 EN oF WHAT 
ing most lite, even if retired INDUSTRY 
ha ing lite, even if retired) Maryland Une Rr 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Purley JIIVERY VPIVEINM / Rebecca Clark 
15, WAS DECEASED EVER IN MED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


wor or dotes of service 


(Yes, no, or unknown} |(If yes gi 


John Burley Item #2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/e3X DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Bi a 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ey 

vis} vo 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork LI] ot work LC] 


21. I certify that-{t} (this haspital) attended the deceased fram bal. , ta , 19__, that 4} (we) last 
saw the deceased alive an___——S—S——S—~d__, aad that death accurred & ,3QAMM, fram causes and an the date stated abave. 


To, SIGNATURE 726, DATE SIGNED 
ATTENDING MED, STAFF : 
_ MD. PHYS. (_owecror OO pays. fo. 


Zc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Norman K. Bohrer, M.D. Prince George's General Hospital 


73q,_ BURIAL, (RENATION, DATE THER Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) _(Stote) 
ai VAL (Specify) 4 } EZ 
LEAL D Mt. Aivnn UemekPra | pacenown NW) eb. 
TTYNERA 5 pep Fo. RACD BY REGISTRAR” | 25b. REGISTRAR SIGNATURE 
( ( ¢ ve FEB 28 1967 f Ons 


f\ LAP 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Nybs 


ek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


any 


jan and completely filled in by the funeral 


gse remove carbon papers. Pages 1 and 20% 
dnd in any event, within 72 hours after death. 


jal-transit permit. The 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR o1 
92526 CERTIFICATE OF DEATH 519 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLANO Maryland rince moon 
b. CITY OR TOWN (if outside cor Teac limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give ee town) , 
Hyattsvi Hillerest Heights / 
a. NAME OF HOSPITAL OR ver ii rr ose give ive pa address) || d. STREET AOORESS @. 1S RESIDENCE 
>| Madison Manor Nursing Home 260, Colebrooke Drive ves] nol] 
ia NAME DF First Middfe Last 4 ATE Month Day ‘Year 
(Type oF print GRACE A CAMPER DEATH 2 3. i967. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| & OATE OF BIRTH 9 AGE (i cr TF UNDER 1 YEAR |IF UNDER 24 HRS. 
s y) TN 0 Mi 
female white | wivoweo i) aworceo-]| 6/18, 1885 yrs. orl a hea | = 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife New York 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Frank P. Davis Emma J, Barlow 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


kas 


(Yes, no, or unkown) 


no 


(If yes give war or dates of service)! 


per -260) Cole ke .DR 
Eee hia 


a Nal 


PART I. DEATH WAS CAUSEO BY: 
s IMMEDIATE CAUSE (a). 


/ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. Bey SPAMS! 
= ee 

s YES Sia no [] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at work at work 


that (I) (we) last 
leath occurred at___( M, from the causes and on the date stated above. 


21. | certify that (I) (this it attended the deceased fro 
saw the deceaged \live o1 = rw Ae, and tha 


22a. SIGNATURE \/ { 22b. DATE SIGNED 
Cy ATTENDING (ME STAR By 
M.0. PHYS. Ca—Me ron C1 Puy: 
22c. PHYSICIAN'S 22d. AODR' 
NAME (Type) 
1" Dawe) _C. EDEL Er/| Othe 
23a. B REMOVE Sec | 23b. DATE THEREOF 23¢. Dif ‘OF CEMETERY OR CREMATORY 23d. LOCATION an town or aa (State) 
Pp 
Burial 12/6/67 | Congressional | ‘Weshiovet on, Ds Os 
24, FUNERAL eo 25; C’D.BY REC 25b. REGISTRARS ‘S|GNATURE 
The S. H. Hines Co. Washington, iD, c “EEB iis 19671 C fronts Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


nie 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 
* 
y CERTIFICATE OF DEATH 
ie 02527 
ce ‘< 
3 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S- SE ies. 0. qu, ¥: STATE «a0 cee , 
eerste vince George's Count MARYLAND ary land Prince George's Count 
S 285 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
pena ee one neorest town} u Bladensburg : 
3B 27S ever. days / 
2s fae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS e. RESIDENCE 
a ~~ a ut 
SP g¢ 74\ Prince George's General Hospita 4317 - 57th Avenue ves [] no [% 
= << 3 Thai Jadduelina Male Lost 4 tare Month Doy Year 
3 & e 
Pa ses (Type oF print) Bab Girl Carr DEATH Feb. _15 9 
ee ates ae 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fgg] 8. DATE OF BIRTH Os AGRE IF UNDER 1 YEAR [TF UNDER 24 HRS. 
oS 2 x lost birthdoy) [ Months Min. 
See Female White wioowen [1] pvorced []| Feb. 3, 1967 YS. 
3 
% eS Se 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
se e@s during most of working life, even if retired) INDUSTRY gig? 
2 882 = - Mar yland U.S.A. 
Z we 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAj 
ea phillip J. Carr Bifzabeth Kreamer 
3 
oe 1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Seas (Yes, no, or unknown) |(If yes give wor or dotes of service: 
3 BES - E Mr.Phillip J. Carr (above residence 
z be a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
Eee ce PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
Boe ne fy 7 MMEDIATE CAUSE (0) 
iS ae ~ DUE TO 
£g2e28 Conditions, if ony, which gove (b) 
pe ae) tise to immediote couse (0), 
ra 
£ iy aS stoting the underlying couse ety 
3 toe ae 
Bs BOS lost. ig) hy 
ef ges zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISLAS 19. WAS AUTORSY 
ie 0 $ ———— 
oe ets = vst} so 
= 3 25s © | 200, ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So ces |e | pninriatian 
assed h 
z= mae a 3S] a0c. TIME OF INTURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
FS 2 =e ¢ Hour o.m. * wile oO Not Wile go foctory, street, office bldg,, etc.) 
Ee eS p.m. ot worl of worl 

ZeSsos 7 7 - 
ge =e 21. | certify that (I) (this haspital) attended the deceased fram. /W67., ta_Feb.15, , 19.67, that (I) (we) last 
Ge ge B= saw the deceased olive on pop —— 35 1967, and that death accurred at_Z:20_M, fram causes and an the date stated abave. 
ESese Zo, SIGNATURE ¥ A.M. 22b. DATE SIGNED 
<eg°% : 0 wo NS fee OM OL P-/B+L 
o2kf.z >, .D. : a . 
aeoee De eens. eee Yet Td. ADDRESS : 
Seg 23 / WAN") John W. Perkins, M.D 6201 Riverdale Rd. Riverdale ,Maryland 
S3Ze5 230. BURIAL, CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] Couni Stote) 
fone 43 Ri ify) "7 
ef o% Bote? 2/20/67 Arl.Nat. Cem, Arlington, Va 


24. FUNERAL DIRETOR Nal leytg ADDRESS WV a 
Maryland 


po. ‘FEB OR" 19 


DATE 


35 
=> 
5 
RS 


Funeral Home Inc. 


“> 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. eo deloy is 


pal 
c=) 
r=) 
mM — 
pe 
PA 


o 
rr 
i=] 
= 


18. Give Poges 1, 2, ond 3 to 
e olong with farm PM3. Page 


Gnd 2 with the Stote Deportment of 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


Pe 


in penci 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exomi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. File pages 


necessary, please execute the certificate, writing the word ‘pending 


VR AISME (5) 
6M 1/67 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
92528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH é t 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY. STATE b. GQUNTY 
"Brince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn}, 
write RURAL and a nearest town} bs Ae 
Riverdale Fd 
NAME OF HOSPITAL OR MTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ if RESIDENCE 
Prince George's Hospital 6705 Oakland Avenue ves [) No] 
3. NAME OF First Middle Lost 7 4. DATE Month Day Year 
DECEASED | : 7 OF 
fiyperer printf ; Francis Carroll} oan February 70 67 
7, MARRIED kl NEVER MARRIED (=) B. DATE*OF BIRTH 9. AGE (In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy) [Months | Doys | Hours ] Min 
yis. 


6, 1914, 

TI. BIRTHPEACE (Stote or foreign county) 12 CEN OF WRT 
w . T 
Washington D. C. UCUNTY 


T MOTHER'S MAIDEN NAME 
®ernard Carroll Dora oth 


i WAS DECEASED EVE| a U.S. ARMED Bie f 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(es. nayprackngug [tyes gwveworordotesofsenicel 578 10 7089 | Betty E Carroll “iverdale, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: 
oh IMMEDIATE CAUSE (0) 
g124 


DUE TO 


pee ciiens oe pny Mach ove )__Fracture-dislocation of atlas 


tise to immediote couse (0), 


5. SEX | 6. COLOR OR RACE 


widowed [_] Divorced [] 
lob. KIND OF BUSINESS OR 


INDUSTRY 
Distributor 


male 
10a, USUAL OCCUPATION pe kind of wark dane 
ai ea af working life, even if retired) 
river 


13. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying couse cua) 

lost. id 
2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pins 
c=] 
3 yes fk) No [J 
= } 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Tnjury in Port | or Part Il of item 18.) 
= PRIMARY Ext or CONTRIBUTING hi 
S | CAUSE OF DEATH Pedestrian struck by car. 
3 20¢. MLN OF INJURY Month, Day, Year 20d. INJURY OCCURRED F 20e. te OF ERY (Poste. form, 20f. (City or town) (County) (State) 
4 Hour o.m. While Not While re ice bldg., etc. 
=| 6:35ampm 27-67 19 Jamel] Sw | ‘OYOOBLSE St Good Luck Rd. P.G. Md. 


21. | certify that | took = of the remains described obove, held an Autopsy BX], Inspection BK], Inquiry BX], ond in my opinion 
deoth resulted from: Nofdtef couses Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [~] 


ean Mp, ASSISTANT MEDICAL EXAMINER [_] SRE ENE 
EXAMINER'S DEPUTY MEDICAL EXAMINER fe] 2-7-67 
NAME (Type) Kehoe, M.D. Ans Sipe i dn wy qpunty) 

Wo. BURIAL, CREMATION, 7” | Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d: LOCATION (Cty or Town) (County) (State) 
BERGWAE rect Feb 10, 1967 | Arlington Cemetery | ‘artington Virginia 


74, FUNERAL DIRECTOR ~__ ADDRESS 
F. Gasch's Sons lyattsville, Md. 


250. REC'D BY Bd REGISTRARS S15 
me FEB 1 ol fy a 


ate should be executed within 24 hours ofter deoth. If S delay is 


TO DEPUTY 2. EXAMINER: This ce 


Yond 2 with the State Deportment of 


Item 18. Give Poges 1, 2, and 3 to 
s Office olong with form PM3. Poge 


in 
Boges 


necessary, please execute the certificate, writing the ward ‘pending 
Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-tronsit permi 


VR AIS5ME (5) 
6M 1/67 


OE REE EAS ASE ASE ARRRYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


write RURAL and give nearest tawn) 


Riverdale : DOA Riverdale 


92529 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02522 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admitian) 
«a. COUNTY ] a, STATE b COUNTY ¥ 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes (-] NO 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


OF 
(Type or print) Dale James Cekuta DEATH 


6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED fe) f 8. DATE OF BIRTH AGE fr years 
last birthday) 
= wipoweD [7] pivorceo [116 Nov. 1966 yrs 
10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
ae Maryland U 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm Cekuta 


Nancy Berlin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknawn) |{(If yes give war ar dates af service 


17, INFORMANT Address 
“m Cekuta Riverdale, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ is DUE TO 
Conditions, if ony, which gove 
tise to immediote cause (0), 


(6) _ 7 we 


ee __ IMMEDIATE CAUSE (o) Interstitial pneumonitis 


pm, 19 


While Not While 
atwark CL) atwark C1 
CO. Suicide (1, 


+ M.D. 


ACTUAL 
SIGNATURE 


stating the underlying couse ea 
lost. (9 a = 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z Se ? 
5 ves &] No () 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ii af item 181) 
& | PRIMARY L) or CONTRIBUTING 
S 1} cause oF peaTH 
3 [20c. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (County) (State) 
2 Haur a.m. factary, street, affice bldg, etc.) 


scribed above, held an Autapsy [3¢ Inspectian J, Inquiry fc], and in my opinian 


Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MFDICAL EXAMINER 


22, DATE SIGNED 


EXAMINER'S s 

NAME (Tyee) Johyy Kéhoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 2-14-67 
Wo. BURIAL CREMATION. 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 

BRA Sx" Feb 16, 1967 |Liberty Union Cemetery Giard Trumbell co Ohio 


24. FUNERAL DIRECTOR ADDRESS 
F,. Gasch's Sons Hyattsville, Md. 


2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
FEB 16 1967 | fOowbe Jocesgr 


2 «ff oe > 


> 


ges 


papers. Pa: 


|, @FR4n gny event, within 72 hours after. 


Then pleose remove corbon 


-tronsit permit. 
, cremotion, or remov 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
uri 


| or ottending physicion. 
After this certificate has been signed by the attending physicion ond completely filled in by the funerol 


should be filed with the Stote Dept. of Heolth prior to bur 


Page 4 moy be retoined by the hospi 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


35 
z> 
Sas 
as 


es MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2530 CERTIFICATE OF DEATH 02598 


]. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


* ¥ 
«. CITY DR TOWN tf outside corporate limits, write RI i ‘ond give ae ey 
d. STREET ADDRESS 


4. pate 


Prince George MARYLAND 


B. CITY DR TOWN (If outside corporote limits, © LENGTH DF STAY IN Tb 
ite RURAL ond give necrest town) 


Cheve 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) 


vs CF] ww O 


Middle 


DECEASED 
(Type or print) Pp Chapman Deara Fe: 
3. SEX 6. COLDR OR RACE” | 7. MARRIED [5] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE fe yeors 
é lost bithday) 
Male White wipowed ((] DIVDRCED [7] 27 Mar 1897} 69 Ys. 
100. USUAL ETD kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, een gig) INDUSTRY CDUNTRY ? 
Retire Charlestown, W. Va 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene M. Chapman Clara Tavenner 


re WAS Puree ae ity U.S. ARMED ey acca 16. SDCIAL SECURITY NO. 17. INFDRMANT Address 
es, NO, Or UNKHOWN, yes give wor or dotes of service) 
b 78-32-3230] Nellie G. Chapman same as above 


18. CAUSE DF DEATH rene ly ‘one couse per line for (0), (b), ond (c}.) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 4, 
IMMEDIATE CAUSE (0 tigewarry hnem } os¢s 


| DUE TD 
Conditions, if ony, which gove () 
tise to immediote couse {0}, 

stoting the underlying couse DUE 1D 


O)seAFe | 2ys.s 


AT estee scc.epolic fle Awe 


lost. (9) 
= | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19. eS es! 
S +. is; 
5 yes &] Oo 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C1 CAUSE DF DEATH 
S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work a 
21. I certify thot {I) (this hospital) attended the deceased fram_-// 47 wld , to_2-f 47, 1X, thot (I) (we) last 
saw the deceased alive~on 19 f/and that death occurred afLO NPittom Aouses ond on the date stated above. 
To. SIGNAI YRE & ATTENDING Mi. STAFE 22b. DATE SIGNED 
— : 
LD 31300 MD. PHYS. DIRECTOR o Pas, a”) 17 


2 
” PHTSICIAN'S 22d, ADDRESS 
‘2c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
Burfat” 2/20/6 Rosedale Cemetery Martinsburg, W. Virginia 
U4. FUNERAL DRETOR The S H,Hines Co ADDRESS 250. RECD BY REGISTRAR 2Sb. ,REGISTRAR'S SIGNA be 
290] lth St. N. W. oFEB 20 1967] _/ Clionilag Noid 


— 


The law requir 


Poge 4 may be retained by the hospitol or attending physicion. 


After this certificote hos been si 


director, poge 3 should be detached for use os the b 


should be fied with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02524 


2. 23s 5 
3 : =o NY Te PAE facet 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
ae o-3 F a. IN’ a. STATE b. COUNTY 
= Sos Prince Georges County wnuxo Maryland Prince cool of 
cS a 3S o b. CITY OR TOWN (If cutside corporate limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carperote limits, write RURAL ond give nearest town) 
a ~oy write RURAL ond give nearest town) 
$ 2o8 ve tihe : Hyattsville, Maryland nf 
= s tales, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ae d. STREET ADDRESS 8. es 
= RQ x2 ? 
Se Be 73 | Bugene Leland Memorial Hospital 3202 Toledo Pl. Hyattsville es L) no I 
SS ae First Middle lost 4 DATE Month Doy Year 
3 a Se (Type or print) Joseph Reynolds Cockran DEATH 2=1'7-67 tke 
3 Fe 3 S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED 8 DATE OF BIRTH iB nee fn years ps 1 ee res tee 
os So lost birthday} lanths Joys jours in. 
te ee eS Male White wipoweD [[] ovorceD [}} 1-10-67 XH ys. 1 7 
o see 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stole, or foreign cauntr 12. CITIZEN OF WHAT 
(County ig Y 
a4 e2s during mast af working life, even if retired) INDUSTRY COUNTRY ? 
2 S382 pf an ea everly, Maryland 
eS ya 13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
. 3 —- 
age S3 William Henry Cockran Carol Grean 
a eS 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 tn (Yes, na, ar unknown} |(If yes give war ar dates af service Fathe 
Sie = ey _ ather 
2 eS ag 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b INTERVAL 
Se Y ps } 
eee PART | DEATH WAS CAUSED BY: - Jf ONSET " 
=, = IMMEDIATE (0) <A 
5 zee 4 =< 
Boe S52OX DUE TO 
2.2: Conditions, if any, which gove () 
m5 


rise ta immediate cause {a}, 
stating the underlying couse 
fa @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


PERFORMED? — 
vs [Ato 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour 


20d. INJURY OCCURRED 
While Not While 
at work CL] atwork C] 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City ar tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


, 19 G_fthat (I) (we) last 
, fram causes and an the date stated abave. 
ATTENDING ED. STAFF pe 

MD. PHYS. Pps O ows. O 


saw the deceased alive an. , and that death accurred at__“ 


220. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


730. BURIAL CREMATION, Z3b, DATE THEREOF 
Burial" | Feb 20, 1967 
24. FUNERAL DIRECTOR ; ADDRESS 

F. Gasch's Sons Hyattsville, Md. 


7c. NAME OF CEMETERY OR CREMATORY | 34 LOCATION (City or Town) (County) Stove 
REG mice Cemetery olmar Manor "ro Geo Mad. 


25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


(GF aak 


* 


\ 


fe Fa ye ecuted within 24 haurs after death. 


&) 


d by the attending physician and completely filled in by the furéta 


02532 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me, 


d 


lecitiny 


T. PLACE OF DEAT 3 
0. COUNTY 
her 


+ CERTIFICATE OF DEATH 02525: 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence hefore admissian 
0. STATE nt. b. COUNTY prt , 
ts 


Z MARYLAND 
. LENGTH OF STAY IN Tb 


CITY OR TOWN (iF evtsie cngorate Tins, write RURAL and give nearest town) 
“is 


2 NARE OF HOSPITA 


STITUTION {If ot in hospital, give street address) 


d. STREET a RESS 


e. IS RESIDENCE 
ON A FARM? 


| 
i’ 


. ; yy . 
| gia hibad Sheretrsele lash it) ves wo 
3. NAME OF First Middle (ea 4. DATE 7 Month Doy Year 
(DECEASED 3} wv : Ea OF 
(WBipe ar print) AO +A CBERT GLC DEATH len 2/9 6 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 7. AGE {In years TF UNDER 24 HRS. 
f last birthday) Min. 
wipowed [] DIVORCED ys. 


10a. USUAL OCCUPATION leis kind af work done 
during most of working lite, even if i 


lease remave carban papers. Pages 
and in any event, within 72 haurs aftek d 


a Ua OF WHAT 


COUNTRY ? cs 


Ping 


1Ob. KIND OF BUSINESS OR 


PLACE {Cou 
INDUSTRY 


pl 


Ta, FAIRER NAN 


j} 


$7 


the WAYDECEASED EVER INU.S, ARMED FORCES? 


ey — 


permit. Then 


va Coble 


f@, ar unknawn) [{If yes give war ar dates af service 


1 SOG ERI WO. TTF) NFORMANT 7 
Sirhan Wi beas Lh 


18. CAUSE OF DEATH (Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


|, crematian, ar remava' 


-transit 


pel 


EEN 
ONSET AND DEATH 


fine for (a), 4b), ang a 
Xi Pi uXexorec tx 


5 
s 
= 
e 
s 
= 
iDe., 
= 4 ouero n 

: = wry: 
i Be ae! Conditions, if any, which gove ‘b) Nout Vivre. AeA Weed 
ae. P22 tise ta immediate cause (a), 2 a 
stating the underlying couse DUE TO . ) cf . 

fsze ee DAK in YB 
33355 : ‘9 ra, 
of 3° a = | PART Il. OTHER SIGNIFICANT CONDITIONS C TH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Eelge 3/8 PERFORMED? 
5 235 5 yes] NO [J 
gs Ssz SS | 200. ACCIDENT WAS UNDERLYING 11 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18. 

2 = ry 

~~] = a5 ‘S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra = S22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus 3 [apc TIMEOF INIURY Month, Doy, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, {City ar town) (County) (Siotey 
eects a g Hour o.m. While Not While factary, street, affice bldg., et.) 
2 — roles 3 atwark C) “otwark C1 bo 
Ss ae 2 pal iy that (I) (this i pital) attended the _ cased fram ep , FEL) that (I) xe) last 
Be gs saw the deceased alive ag}. 0t~ ge that death accurred Bod rs causes and an the date stated abave. 
mrolec 
eats ae 20. ai 3 WA b. DATE SIGNED 

e ES ° roa DING MED. 
Ss2os iS, Pee PA) bree OO one eT maUe 
2>S8= Ze PHYSICIANS Ta 
SES o2 | ave lag Out hs 
Sw 5s x 

~ > jo. B i; fF . ATO d ity i. own) county) tote 
3 = s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23 Oe OF ee OR CRE! Lt Be DATO (cit Te Co )) si 
Zon ioe REMOVAL (Specify//, “ at 
oco PAA SLA 
eee INERAL DIRECTOR . yi Lee ath REC'D BY REGISTRAR oY isp, reoRTORS SIGNATURE 

VR ANS {4) ; 4, J 
20 M 1/66 _Keedtigf Af, _| owe MAR By acd 


—— 


wrt: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02533 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02526 ‘ 


] 
at? STATE 


HEALTH DEPT.) [7. ptace oF cata 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
aS 0, COUNTY o. STATE b. COUNTY 
oe Prince George Is MARYLAND Maryland Prince George's 
ee = b. CITY OR TOWN (if autside carporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Eo €£ write RURAL ond give neorest town) 5 
Sate DOA Hyattsville le -t 
= E = d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d, STREET ADDRESS | e, Cee 
Sats Sie 
ocmere. te eral Hos st_Road ves_[) No ix] 
se & 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
a ECEASED : OF 
Seagee Type or print) arlin Eugene oppage DEATH 
os 6. COLOR OR RACE 7, MARRIED vd NEVER MARRIED. oO 8. DATE OF BIRTH tl ne ieyeas 
4 ost birthdo 
ba : wiowed [_] pworct) J] 5-94-1977 ae 
ey 100. USUAL OCCUPATION (Give kind of work dane 1@b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
3 
=, during mast of working life, even if retired) INDUSTRY COUNTRY ? 


USA, 


if [OTHER'S MAIDEN NAME Va.— 


George Coppage Hattie Heflin 
ar en) rg ere in ee ee tS apolal Awe TOU Forest 
No. Mone Frances A, Coppage, Rd. Kents Ag 


13. 


necessary, please execute the certificate, writing the ward “pending” in penc' 


, and in any event within 72 hours after dea 


18. CAUSE OF DEATH (Enter only one couse per lina for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: © ONSET AND DEATH 
“4 IMMEDIATE Cause (0) Multiple skull fractures 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), DUE To 
stoting the underlying couse 
host. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee te 
ae vis] NO 
<= [Wo EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il af item 18.) 
f | PRIMARY or CONTRIBUTING C1 
& | CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) County) (State) 
$s Hour o.m. Not While foctory, street, office bldg, etc.) 
= ot work ctwork CL) j 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], _ Inspection Inquiry x]. and in my opinion 


deoth resulted from: — Ngserpl causes [_], ident $e], Suicide [_], Homicide [_], Undetermined monner [_] 
“a CHIEF MEDICAL EXAMINER 
4 mp, ASSISTANT MEDICAL EXAMINER [_] FLOATED 
DEPUTY MFDICAL EXAMINER EX] 


ACTUAL 
SIGNATURE 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |an 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 3 delay is 
Health priar to burial, crematian, or remaval 


EXAMINER'S 
NAME (Type) Kehoe, M.D, _Riverdale, Md. Address (steat, xy, town, or county) 3-167 
730. BURIAL, ORD 7b, DATE THEREOF Zc. NAME OF CEMETERY OBR SR eRFORY a LOCATION (City or Town) (County) (Stove) 


VR ASME (5) 
6M 1/67 


m4. SARL Mar. 3,1967 ay i ale bad ea ved x Many: 
W. W. CHAMBERS CO., hice, PC. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q CERTIFICATE OF DEATH “ 
Szes T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: tenes - 
eons 0. COUNT! 4 0. STATE b. COUNTY 
273 thee Ecerg @ MARYLAND } Pa We 
su so b. CITY OR TOWN (If outside corporote lingts) . LENGTH OF STAY IN 1b CITY OR TOWN({IF outside corporote limits, write RURAL ond give neorest town) 
£Po witg RURAL and give nearest town} h 
Bes iVernds/¥ bays. 5 Rooers He vw lts | 
3 g —— = RESIDENCE — 
= Se na d. NAME OF al INSTITUTION (If nat in hospital, give street address) 3 STREET ADDRESS Oo _ @. EMH Beles 
B82 ‘U_Lvogue lela Yew a | fer St Emerton Stree vs [J No 
SS 3. ae First Midd Lost 4. nae Month Doy Year 
se (ype orpin) * Bruce Alexavife 'Cé DEATH Feb, 12 _%7 
= ee = 5. SEX | 6. COLOR OR RACE 7, MARRIED Be NEVER MARRIED fa 8. DATE OF BIRTH a age In in ee ] oak FUND E 4 HRS. 
S23 ‘ a ra st bjrthdoy, lonths, joys ours | Min. 
See le VA te | woown TT] oor 29% ~1F 90 YS. 
5 fe 100, USUAL OCCUPATION {oye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oc@s during most of working lite/even if retired) NDUSTRY ri COUNTRY ? 
S85 fotive othr. vo finig 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEX-NAME t 
a5 F x A 
an Villege mM, Gx Susie Dayrs 
= eo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sx 5 (Yes, no, or unknown) ¥ yeS give wor or dotes of servica)} P isa ‘9 ié Mey COX - (un fc) 
SES OL ef € Cérd. AdscS ate ee ad 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) p ig aN 
£5e2 PART 1. DEATH WAS CAUSED 8Y: 2 % Q 
=: — i | _ IMMEDIATE CAUSE (0) CORON. TitRom gest MM 
a5 pax U | DUE TO ; 
3 Conditions, if ony, which gove (b) GEN. AR TER 0 SC LeERe rs UNKNawal 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ee ae 
bi Ee TER 
he yés[_] No [) 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot wark O ot work oO 


21. | certify that (I) (this haspital) attended the deceased fram_/X eC. 1960, to_12 FES | 1967, that (I) (we) last 
saw the deceased alive an__2 + /2 19.47, and that death accurred at 11” PM, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF eas 
wo, PHS CA precror Ol ome OO] 2+ 13 < 19 


After this certificote hos been sig 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buriol 
should be filed with the Stote Dept. of Heolth prior to buriol 


[4 
So 
= 
ww 
fm 
a : 
Te. PHYSICIAN'S 72d. ADDRESS 
3 ) mantis = C-). HoUMau’ RIVERDALE MY, 
= 
z Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Store) 
iS MAMGRTH = =-Feb 16, 1967 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
= 7A. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Seiad F, Gasch's *ons Hyattsville, Md. WER 16 49 ’ ‘ 4 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires 


ate be executed within 24 hours after death. 


ific: 
‘ hy: 


that the death 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


2DM 


sician and completely filled in by the funeral 


ed by the att 


! or attending physician. 


ficate has been 


director, page 3 should be detached for use as the bi 


After this certi 


and 2 
death 


please remove carbon papers. Pages 1 


, cremation, or removal, and in any event, within 72 hours after 


E 
3 
8 
i 
t= 
s 
= 


5 


—~ 


f Health prior to buri 


should be filed with the State Dept. o 


ef 


VR ALS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Sie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 


items 


lived, If Tnstitution: Residence before admission) 


"a. STATE b. COUNTY v 
WV. o 


. PLACE OF DEATH 


MARYLAND 


TDWN (if outsiga corporate liprts, 


c. LENGTH OF STAY IN 1b 

Ite RUR, glya’yearest town’ = ae 
> ma a — Coidchn 

IME OF HOSPITAL QR JNSTITUTION (if not in hospital, give street address) 


c. CITY OR TOWN 8 outsid: Son limits, write RURAL and give nearest town) < 


GEC 7 
: d. STREET ADDRESS & ‘Tg RESIDENCE 
CWE POO paps WALEED 3900--/ PE E We ee7, wlll. yes[]_ no Bd) 
: ‘ona ca First Middias ve Ly Last 4 DATE Month Day Year 
the ob T71E__(I. CRocKE Re | baw SESRUARY 7, wa 
3. SE 6. COLOR-ORAACE |7, maRRIED [7] NEVER MARRIED [-] | ®, DATE“OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 ARS. 
YZ spel wiooweD PR] DIVORCED [-] 74, S884 2. ws bigd gi Days | Hours Min. 


ae: Dy (Give kind of work done| 10b. INDE OF BUSINESS OR 


r si life, even If retired) 
13. ibe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
> > (if yes give war or dates of service) 


Fo BS 
; on TL "' GE) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),, prs! (c).} 
PART |. DEATH WAS CAUSED BY: 
22 IMMEDIATE CAUSE (a). 
o DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


IRTHPLACE cae & State, or foreign al 12, red OF WHAT 


3 PART I, DTHER S| CONDITIONS. CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 19. WAS AUTOPSY 
a6 PERFDRMED? 
A |s EE ves] No BF 

& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Fat II of Item 18.) 

& | DR CONTRIBUTING (] CAUSE OF DI ry 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) oo 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Fern, 20f. (City or town) (County) (State) 

4 Hour a.m. While Net While factory, street, office bldg., etc.) 

a 

Ss 5 at work iy at work 

Ge, wAcd 19GZ, that({I) twe) last 


2ff occurred af 2M, trom the causes and on the date stated above. 


: mp. Bye ON? fe Dintcror C] Baye, WBZ 7 1267 
EY Mord D Ireyers M2 | i j23 nae Fife fhe ue 


ir county) 


Jnl = eg MEF CEMETERY OR GREMATO! 23d. LOCATION (city, to 5) 
REMOVAL (Sp ZB we 73 
y, R > R Ri REGISTRAR edge 
y Cdn: 
a ae 


EC'D BY REGISTRAR | 25D. 


g__sog7 fee 
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ithin 72 haurs after 


) remo, an papers. 
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permit. Then please re 


, crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit 


shauld be fied with the State Dept. of Health priar ta burial, 
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director, page 3 shauld be detached far use as the burial 


YR AIS (4) 
25M 1/67 


Cy, S aan 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02536 


CERTIFICATE OF DEATH 


02529 


1. PLACE OF DEATH 
a. COUNTY bp 


ULE CHonge MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


o. STATE ALPRYLAOD b. COUNTY P aes 


b. omy OR bi {If autside carporate limits, . LENGTH OF STAY IN Ib 


SOC eee COTS Hina, > 


c. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 16 + 


DiSTe(cr HEIGHTS, KORY ppd 


d. aa OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


3/01 Bkki ton’ OK ve 


NCE 
a i FARM 


3101 Brewton Drive ves (] no [AX 
3. NAME OF first Middle lost 4, DATE Month Day Year, 
EASE tint) TAues CRI ae =e Ey SLi Te ~ a & W 4 


6. COLOR OR RACE 


were 


7. WARRIED [-] NEVER MARRIED a iy OF BIRTH 9 & ih yeors 
jrthday) 
wioowed (C] a \Ge. a 


i HRS. 


Min. 


TEUNDER | YEAR 
Months | Days 


TF UNDER 
Hours 


10b. KIND OF BUSINESS OR 


INDUSTRY 
od 


100. USUAL OCCUPATION AGts kind af wark dane 
dural gst of wo king life, even if retired) 


AZ 


13. FATHER’S “Duk. 
URE SALEY 


12. CITIZEN OF WHAT 


COUNTRYZY ‘3 ic : 


Tbe od (County & State, 132" 


SAGVAWDOA PEA) f-. 


14. MOTHER'S MAIDEN NAM 


HAREA RET 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkgown) |{If yes give wor or dates af service)} 


17. INFORMANT 


TORO _C. DALEY 


Address 


18. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{a}, (b), and (ky 


nc Fai te 


INTERVAL BETWEEN 
ONSET AND DEATH 


GOnK DUETO 

Conditions, if any, which gave (b) RUPTE rE Y AOERTIC- AWVEU {oF SA JEMEVATE 

tise to immediate cause (a), DUE TO 

stating the underlying couse 

bi,” ie ees @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Hee 
= yes] no [7] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Manth, —~ Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County} (State} 
pil Hour ‘o.m. While Nat while foctory, street, office bldg., etc.) 
- at work L) at wark = 

198 to FER | 19G*7 that (I) (we) last 


ralsal| a that _(' (this has, aes ousng ed the dec =" fram ' / 
saw ihe) decease A Bie po 9 24; nef. and that death accurred yan, fram causes and an thé date stated abave. 
wi OR 


2a. Sl 22b. DATE SIGNED 
ae Sos PHS SA beecroe Cops OO 
iC Ei ADDRESS 

eS Nae e’ DEUTAMi) S. Ze HD [Get OL) SILVER fHiLL J20A-D. 


730. BURIAL, CREMATION, 
Broa (age 


7b. DATE THEREOF 
3-1-1967 


23c. NAME OF CEMETERY OR CREMATORY 
Mt as A Cemetery 


ble LOCATION {City ar Tawn) (County) 
Washington D.C. 


(State) 


24. FUNERAL DIRECTOR 


Wilhelm Funeral Home 4308 suitiand Rd % 


250. REC i BY REGISTRAR 
pac tao 
Marylan 


Bb. (llalicA clan SIGNATURE 


vate MAR 2 


ertificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6 fee 
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ae ae 
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the funeral 
ages | and 2 
rs after death. 


papers. i 
, andin any event, within 72 how 


physician and campletely filled in b 


en please remave carban 


maval 


d with the State Dept. af Health priar ta burial, crematian, ar re 


e 3 shauld be detached far use as the burial 


te 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
should be f 
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MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pe 
02537 CERTIFICATE OF DEATH 
PLACE OF DEATH Pine View Gardens Health Care 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
/ Fr, Geo. Center, Inc. MARYLAND Maryland Pr. Geo. 
B. CY OR TOWN (Hf eutde corporote Tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RUA sours! Lon Springs 3 weeks|| Oxon Hill 


d. STREET ADDRESS 25 


3 
HEGRORAM, HAA Lane 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, give street address) e. IS RESIDENCE 
ON _A FARM: 


ivi 


Pine View Gardens Health Care Center, Inc ves [] No 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
eas ; OF 6 
Type of print) Lizabelle Ty Damron DEATH 2 23. OF 
5. SEX 6. COLOR OR RACE | 7, MARRIED fF) NEVER MARRIED []] 8. DATE OF BIRTH % AGE (in yeors TFUNDER 24 HRS. 
11-17-90 be hdoy) [Months | Doys | Hours | Min. 
Female White wipoweo [] pivorceo [] YS. 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Wash., D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph A. Turner Elizabeth Baden 
th Hee ucuenucs yee ie V6. SOCIAL SECURITY NO. ae e av eo pee me as # 2 
‘es, no, or unknown) |(If yes give wor or dotes of service! an char amron au 
No 577-68-7788 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie bo ert / ONSET AND DEATH 
a IMMEDIATE CAUSE (0) ea ad ve : 
Tac DUESTO. Fo f : ¥ 4 - f 
Conditions, if ony, which gove (b) LM 4 ‘ (4 é VA {its 
tise to immediote couse (a), DUET 
stoting the underlying couse 0 ae ye Y = 
Gr pa.” ©) ae’ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Tee 
= vs] No 
= 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While factory, street, office bldg., etc.) 
= p.m, 9 otwork C) otwork CO 
21. | certify that (I) (this haspital) gfte ge the deceased fram__4~ 4 _, 19>, ta__2 = , 192 4 that (I) (we) last 
. YY “f),.— iA 4 A 
saw the deceased alive an. ie 194 2, and that death accurred at_7-“<4M, fram causes and an thé date stated abave. 


Mo. SIGNATURE -) é a 2%. DATE SIGNED 
: fr / ATTENDING NED. STAFF 
CAROLE £ Z .D._PHYS. (_omrtctor Opus. 


2c. PHYSICIAN'S => y 22d. ADDRESS. : y 
NAME(Type) PALE J I FP 


730. BURIALREMAHON, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [city or Town) (founty) (Store) 
Cues Son, ) sf 1-19 4 ee poe 4 
— x © Aart id x AA fads 
A R 2 Wo. RECD BY REGISTRAR & CIRARS, SIGN s 
b i 
tome MAR 1 9 | 


] 


Agems Lokect Piam 20/7 t=. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“8 


FOR STATE R MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH BEPT 1" PIACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. if insfitution: Residence 23) jd 
a. COUNTY r 0. ST b. COUNTY, 
Prince George's MARYLAND Maryland prince Georget: 8 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours ofter death. If 2 delay is 


. Give Poges 1, 2,. and 3 to 


necessory, please execute the certificate, writing the word “pending” in pencil in 


VR _AISME (5) 
6M 1/67 
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ong with form PM3. Poge 


-transit permit. File pages |ond2 with the State Deport 


Health prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


write ec) ine give negres! town) 


everly DOA 


Westwood 


@. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS © ERESIDENGE 
94 Prince George's Hospital Nelson-Perry Road ves C) nota 
3, as First Middle Last 4. bart Manth Day Yeor 
Tiwari) Ronald Anthony Davis oe February 4 » 67 
6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE [a yers il aL ia UNDER 24 HRS. 
t Dirt tt 
Negro winowen [] oivorceo []] September 26, 4966" ore) 
Yo. USUAL OCCUPATION (Give kind of wark done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ¥Z, ' Wd COUNTRY? 
fince Ceorge. Co. Ma. 
13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
lames 3. Barber Drnnises 2, Di: 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 INFORMANT i ‘Address 
(Yes, na, arunknawn) [lf yes give war ar dates af service : dp Ab J J 1d 
Aourse Loar fe ég OA i 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c ; ONSET AND DEATH 
COL IMMEDIATE CAUSE (0) _ Interstitial pneumonitis See 
Noe ee) DUE TO 
Conditions, if ony, which gove b 
rise 10 immediote cause (a), DUE o SDIT 


stating the underlying cause 
sett > aa ae o 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 


}\é PERFORMED? 
3 vs] no [] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 48.) 
& | PRIMARY LJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY. Marth, Doy, Year 20d INJURY OCCURRED We. PLACE OF INJURY (Home, farm, [| 20. (City or town) (County) {Stote) 
& jaur am. While Nat While factary, street, office bldg,, etc.) 
i p.m. 19 of wark L) at wark QO 


Inspectian [x], Inquiry], ond in my opinion 
vicide [], Homicide 1); Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


remoins described obove, held on Autopsy [3c], 
ASSISTANT MEDICAL EXAMINER {—] 22" DATE: SeNEO 
DEPUTY MEDICAL EXAMINER [3d 2-h-67 


ie ao 
dete aye. Met 


M. ut SaotsUR 
23c_ NAME_OF CEMETERY OR CREMATORY 23d. , LOCATION, (City ar mn) ee a Ne) 
St eh ClLks Yale ‘A Ba. ; WPA 


ADDRESS So. RECD BY REGISTRAR  REGISTRAR'S SIGNATURE 
Lyudete, [oat FER 14 


21. 1 certify thot | took chorge of thy 
death resulted from: hav 
ACTUAL 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


a 


tL, see? o4L.9 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02539 CERTIFICATE OF DEATH 02532 - 


= 


== 
ai} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Z538 0. COUNTY Whe Fook rife rviey o, STATE S.COUNTY eee 
Pte? | PR 6 |ARYLAND. BA 4 Mee cone 
233 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 
os é as write RURAL ond yi ae ? 6 y) ays re py y i 4 
“EG :MTo : Fy. Vi ap 
ese 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4, STREET ADDRESS «. BRE DEE 
 2e Af a ‘ = 
2ae 76 Sevtyery Dabhilauh [les PitE| 5226 Jionas KL ves LJ no [2 
= E> By Names First Middle Lost 4, DATE Month Doy Year 
» OF 
Si) [tecomm 22 Weo a Dr Sam fe 8 2G: ae 
rag 3 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 7. AGE (In yeors [FUNDER | VEAR_ IF UNDER 24 HRS. 
ESS A im ¢ Ga 
Sox W/E S wiooweo [1 pivorcto Hf Pt (7 - a4 losf béfthdoy) baal Doys | Hours | Min. 
aes _W v8: 
se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fofeign country) 12. CITIZEN OF WHAT 
ty ry) 
e2@s during mpst of working life, eyen if regired) - INDUSTRY D %) COUNTRY ? 
23s Ria A Oud Ok Mapa A 4a YY SA 
Pa TH FATHER'S NAME % : Te OTHERS MADEN WANE : 
2c ; é L 
mee Rader Ri A+ ee hins 
2 17. INFORMANT (] Address ) 
€5 dp a ty At bela} 
so [hee ___¥\ UdeA MZ] 
a2 18 CAUSE OF DEATH (Enter only one cause per line for INTERVAW BETWEEN 
ge PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se , IMMEDIATE CAUSE (0) = ieee 
£5 ie DUE TO {Z 


S teh 


Conditions, if ony, which gove (b) 
rise 10 immediote couse {0}, DUE To 


stating the underlying couse Site “AM ALE 
aie arena ioe (ET pte Ai eee 


4 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Pees 
9 18 — oe * 
O15 ves] no Bd 
© | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Page. TIME oF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
= Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] otwork LC) 
21. | certify thot (I) (this hospital) attended the deceased fraom_.2—Y  _., 1% Z_, to__.2-2£ , 194/, thot (I) (we) lost 
saw the deceosed olive an__2 - 2.4 19% “J, and that death accurred at_/o-7% M, from couses ond on the date stoted obove. 


‘22b. DATE SIGNED 


220. SIGNATURE 
CL Quo, sens ase, STAFE 

J WO? PA). PHYS. pirector CL] pas. CO 

26, HDRES 72 
Zn. 
Tan WACY cp 
Zo. BURIAL, CREMAHEN, | 20b. DATE THEREOF T3c_ NAME DF CEMETERY OR CRENATORY ZL JOCATION (Gy ar Tow}, (County) (tote) 
Z i #. 


6) Lane i Bele 4 RNG A gad Reno Hie wo lina 


Ye DIRECTOR y FY Bo. RECD BY REGISTRAR “| 25b. REGISIRPRSSIGNATUR : 
j : \ Vicker - 
¥ Oy fh al, pb Mime MAR 2 1867 gore 


shauld be fied with the State Dept. af Health priar to buri 


Dc. PHYSICIA 
NAME (Type) 


directar, page 3 shauld be detached far use as the burial. 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


3 
8338 


=> 
=z 
Ee 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
A L { CERTIFICATE OF DEATH 
— 
$ ze 2s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 o. COUNTY STATE b. COUNT i 
sees Deine George! ounty MARYLAND ary land Prince George's 
Ss ets B. CHY OR TOWN IH Gutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
«wo =ee write RURAL and give nearest tawn) eect 
Sed Cheverl 18 days Mt. Rainier 
Mee 2 ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © RESDENCE 
= 4 l 4 a ? 
S Bs. 7 | Prince George's General Hospital 3725-35th St. ves [) so 0) 
© EO 
= OSes 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ee DECEASED 2 
ie rs {Type or print) Mariano DeFrancisci DEATH Feb. 16 967 
2 /Poe S. SEX 6. COLOR OR RACE] 7, MARRIED Ef NEVER MARRIED [7] | 8 OATE OF BIRTH % AGE ae TEE Tem TE 
54 A in. 
3 3 Mal White wiooweo [J porto []| 8/15/86 80 ys. 
oees ez f i pki TOb. KIND OF BUSINESS OR 17. BIRTHBLACE as or foreign country) 12, GTIZEN OF WHAT 
ef ees . 2 
f st ¢ Roce B.. LY 
rape ote! : 4 wines 
ee oes 3B. Py NAME > 14, MOTHER'S lid NAME Pp PO: 
= 268 aVO1 SES LAL DiVAyA4 ZwveAr. AND 
s = WO E : 
E A 
z fos i. 2A ET AM "ARMED oS 16. SOCIAL pe NO. | 17. INFORMANT a Addre; 
3 ec 5 (Yes, no, or unknown) |{If yes give wor or dotes of service} iW ! OG2: y, 4 D, BpWe Zs ey 
i ES eS x. S ~ = 
2 388 18. CAUSE OF DEATH (Enter only one couse per line for “s (b), ond (¢)) We 2 INTERVAL BETWEEN 
— £222 PART 1. DEATH WAS CAUSED BY: the ” ET A 
Sagas a "IMMEDIATE CAUSE (0) enebaar 2m botus TE sae jd A 
Sage We tee TAO DUE TO « 
RSE = gerade lad lt w  Cencwary hs non boss od ays 
sanas rise to immediote couse (0), DUE TO 
3 toting the underlyi A. 
22 g25 ee ) GeweraALt ed Anreuvsceerosbis Byans 
sha 2 ee ae 
of 38s x | PART 11. OTHER SIGNIFICANT CONDITIONS ae G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 0. Pa 
aes 2 ves] No 7} 
se 27s Ws im 
Zz =; eer & 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 ost 3 [anc TIME OF INJURY Month, Doy, Yeor od. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Grote) 
a 2=Es0 = Hour o.m. wile Not While foctory, street, office bldg. et.) 
a5 ae = ot work L] ot work 
Pe a ra centfy that (I) (this =F q haga the dec “ from__//2 WE2, toe , IXY, that (I) (we) last 
Fe 2 ese saw the deceased alive a 2- 19 , and that death accurred at 2 ‘2M, fram causes and an the date stated abave. 
(Sis < 2b. DATE SIGNED 
=: Zo2 a Z Dts baregaee cas ND eee Bie 2 awe be / ae 
PHY! 4) 
o8 = 2. 
z se ; Me PHYSI FE 22d. ADDRESS 
Ziges | NAME (Type) Za CNW” Y $nen tte | F503 eres MT UfAimen mdA_ 
oo 5 = Tapa gne a Ge 
$ 3z 35 730. BURIAL, CREMATION dy LOCATION (City or Town) iy: {Stote) 
ao i 

eeone os Wm ADE WSEURG 
“io 250. RECD BY REGISTRAR 2b. py a SIGNATURE 

VRAIS (4 

30 1/88 one 220 196 


The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


) 


oN 
= 


/ 0 CERTIFICATE OF DEATH i 
— es = 
ees iB a OF DEATH 2, USUAL RESIDENCE (Where deceased | 
ss co. COUNTY vo = a, STATE 
3-5 PRINCE GeoREES MARYLAND WAIA. DEX 
2385 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Fou write RURAL ond give neorest town) + 
Ses Corsecc PARK ZYRS wash DC, 7 
e¥s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS rs Is RESIDENCE 
a ? 
Bes lovee v7 sve 32 3 07 St ae ves LJ no &] 
>s = 3. name Oe First Middle , Lost 4. DATE Month Day Year 
gee fare onntl MARY & DIEHL Real FEB 17 767 
Poe 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR J IF UNDER 24 HRS. 
oz? = Ss oan ec st birthdoy) | Months Min. 
Se FEMALE White wiDowED §<] oworceD (]| Wot / /&5% (Allg 
see TDo. USUAL OCCUPATION ee kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of fareign country) 12. CITIZEN OF WHAT 
e2sa during mast af working lite, even if retired} INDUSTRY COUNTRY ? 
$85 Mov se — WAShINGTON. D.C. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. LFEOWSA CHEVALIER ELLEN CoLeiNns 


i 1f Lieey) ae fy U.S. ARMED ee ch 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 Abed 
‘es, no, opynknown) yes give wor or dotes of service = me me AS 
Wo $71-09-319790| WAYNE _£. Smith 
18. CAUSE OF DEATH (Enter only one couse per ui far (a), (b}, and (¢).} INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY: ONSEEZAND. DEATH 
7 IMMEDIATE CAUSE (0) 
\ DUE TO } : 
agueuccn kh carctrel arta ck. one 


Conditions, if any, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
last. —'— asi (0 


,cremotion, 


Ar PART Il. OTHER SIGNIFICANT om CONTRIBUTING TO DEATH BUT NOT RELATED TO_JHE TERMINAL DISEASE CONDITION GIVEN IN PARTA{a} 19. Lea ea 
a 5 AZZep Ch gxtg CBd tre Mekr De A <= te fe 0 me 
& | 200. ACCIDENT WAS. TNDERIYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture aMnjury in Part | or Part Il af item 18.) 
84 | OR CONTRIBUTING C) CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. tats, OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
2 Hour o.m. While oO Not While Oo foctory, street, office bldg., etc.) 


pm. 19 ot wark at wark 


21. 1 certify that (I) (this has ela the deceased fram= 41 o_, 1909 tex 'Z_, 19@7, that (I) (we) last 
saw the deceased alive an - i _( 5~ _19(0 7, and that deathZaccurred at72.3¢ 2M, fram causes onde an the date stated abave. 


After this certificate hos been signed by the atte 


e 3 should be detached far use os the burial-transit pel 


id with the Stote Dept. of Heolth priar to b 


= 
oO 

£ To. SIGNATURE = 7 son - che 22, DATE SIGNED 

Ee \ PCA se A orecror O os, OO] Z 

ees Ze PHYSICIAN'S = 5 ; ne ADDRESS D 

= 39>) nant) 2). 3 7 Cotes & (oc oe [BE Ldye Kal fettiidet¢ Vue 
ws ee 

225 7a. BURIAL, CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (Storey 
2@ee REMOVAL (Specify) ; 

one RIAL FeR 2) Ket] MT CK(VET CEM WASHINGTON UxS 

re 24. FUNERAL DIRECTOR ADDRES 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VRAIS {4) 

20 M 1/66 ww. Chambers Co Rivenogare mo\we FEB 23 1967 KOCorteg Yu, 


>. 


4 ; ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] { M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO DEPUTY 2. EXAMINER: This certificate should be 


For state” | 02542 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. _[7- ptace oF vearn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COU s 0. 8] b. COUNTY 
223 5 ‘Brince George's MARYLAND Waryland Ptince George's 
2 = Ro 3 b. CITY OR a op outside corporate peas ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> i= write, on fe neorest town) : . 
ee chevarty 18 hours Hillside Jé+s 
ee @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) cd STREET ADDRESS 15 RESIDENCE 
BOE ek : ee ON A FARM? 
=e Prince George's Hospital 1513 59th Avenue ves CL] N 
eis. 
Sse & 3 NANE OF First Middle Tost + bate Month Doy Year 
eas \ECEASED ry 
2s omer iota Mar: Ann Dooms beat Februa 3 0 67 
258 «£ 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [7]] 8 DATE OF BIRTH 7 AGE lo TFUNDER TVEAR [IF UNDER 24 CHS 
Ooo : 6 Hoye in. 
goa ae female white wow [ por []| 2-20-45 By 
Soi) eae T0o, USUAL OCCUPATION (Give kind of work done T0b, KIND OF BUSINESS OR 17, BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
eS 
a = during mos ph working its, even if retired) INDUSTRY COUNTRY ? 
“ea eS Tre Washington D. C, USA 
ssi 82 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa as 
S25 38 George Armstrong ie i 
se Fa 15, WASDECEASED EVER NUS ARHED FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
2-5 + r 
s 3S = € (Yes, no, orunknown) |(If yes give wor or dotes of service! James F, Dooms = husband Gare net 
x as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
J B= PART |. DEATH WAS CAUSED BY: H 
oe Se pit IMMEDIATE CAUSE (0) Hemorrhage : SET AND Des 
ey. £s ~~ DUE TO Rupture of esophageal varix 
cw —- 
22 2 Condifions, if ony, which gove y 
£ 2 if ony, b n 
So oe = rise 10 immediote couse (0), DUE : Portal _hypertensio 
ae Se stoting the underlying couse Cirrhosis of liver over 5 yr: 
22.) Soe ast. (9 
2e es = 
=f Bs ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 WAS AUTORSY 
52 See = ves KE] NO] 
teas 2e S = 
(ee gi 5 7200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
25 25 be | PRIMARY CJ or CONTRIBUTING C1 
Seuss S | cause oF DEATH. 
geae Ss S [xm TIME OF INJURY Month, Doy,Yeor Tod INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (iote) 
Es 5a 2 £ Hour o.m. While NotWhile = foctory, street, office bidg,, etc.) 
2e885 ain 19 nial crave 
ge Sa = 21. | certify that | taok charge of the a ae abave, held an Autapsy [5q, _ Inspectianxe J, Inquiry §J, and in my opinian 
hs 25 5 death resulted fram: a causes iL ident (_] (1, Homicide (J, Undetermined manner (-} 
= 3 
23s5e6 CHIEF MEDICAL EXAMINER (CJ 
met ec, eNATRE 7 mp. ASSISTANT MEDICAL EXAMINER [_] a sy SIGNED 
Es 3 ny EXAMINER'S ‘s - ih _— EXAMINER Gel 2-h-67 
85 5Z5 E NAME (Type) d9 1 Ke oe De Seavey) 
Zeta sg 730. BURIAL, CREMATIOI V/73b, DATE THEREOF 7c. NAME OF CEMETERY OR ma ert LOCATION (City or Town) a Gitote) 
cFeunot Bay renty 
S B /| 2/6/67 Congressional Cemetery | W. 


ashington MK D. C. 
Pee 74, FUNERAL DIREGOR4 [helm Funeral Home ADDRESS i 280 “ee oo 7 REGISTRA\ rig Vag 
i ag 4308 Sfitland Road, Suitland Maryland DATE 


e 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of aL RESEARCH AND RECORDS, 301 3 PRESTON STREET, BALTIMORE, MARYLAND 21201 


<=! 


ems 9,¢3a_ Film iE mn 

Sean CERTIFICATE OF DEATH 02536 
ae 4 fs 
3 ee EM |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befara odmissian) 
S 3s Jo. CQUNTY ( plate ino ; 

ee ’ rince George's MARYLAND aryland Prince George's 
S 2395 b. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn 

5. £S ) 

o =8y write RURAL and give neorest town) s 

Oe sen Chever] 10 hours Fairmont Hghts Ib-/ 
= «#5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS ©. BRESIDENEE 
ba ~ 
S Beelf 607 - 60th Ave. vs [] no CO) 
= = SE SPF NAME OF First Middle Lost 4. DATE Month Doy  Yeor 
385 CEASED OF 
ere | Type or print) Constance Drew DEATH FEb. 23 1967 
2 Pus Daa ae 6. COLOR OR RACE | 7. MARRIED {3zhe NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE Or, RE a Hi DEE 
4 a ost birthag d 
S 86> Spe WIDOWED DIVORCED i Te a li ea 
g SEES male olore 5/6/17 y 

eo 6 Bat T0o, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
5S ces during most af working lite, even if retired) INDUSTRY COUNTRY? 
2 (Sage Housewire WasHineton, 0 A 

o Sos 
= Wie 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ass TownseNo Lucas CyntHia Jouns 

S € 7 
og) See TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address FALRMONT Hots 
3 Be 5 y Uproar (If yes give wor or dotes of service} MRinvcko: “Daw 607 60 A , 
3s £&s fe} None ‘Re ° ’ TH AVENUE, No. 

® e885 : ee 
£ os 18. CAUSE OF DEATH (Enter only one couse per line for{o), (b), pod{c).) ] INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: 7 p R OCHewrydz : Op > ONSET AND DEATH 
EBe3ss 5 yy IMMEDIATE Cause (o) _ AA 22 Rare (Zeke — 
aS Se: 3 GOK DUE TO 

et Canditians, if ony, which gove (b) oa 
a rise ta immediote couse (0), DUE To 
A y stoting the underlying cause 
last. YY an i) i 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part I of item 18.) 


(TRIBUTING C] CAUSE OF DEATH 


THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


V 
SER is of. ek propor Ce ORL oot 5 ‘ Yes ky NO (J 
Hi 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


. 
ub Hour oe i rile baile oO foctary, street, office bldg., etc.) 
{| 21. I certify that tH{this haspital) attended the deceased fram_FEb.23, _, 19.67 _, to_FEb.23, _, 1967, that-{t (we) last 
& — saw the deceased alive an 19_§7, and that death accurred at 114201, fram causes and an the date stated abave. 
g Q| ee ATTENDING MEO. STAFF 
4 3 ' PHYS. O_onrector Opis. 
8 SES N__ tic PHYSICIANS Tid. ADDRESS % 7 
= / NAME(Type) Dr. Norman K. Bohrer 3231 Supergor Lane, Bowie, Md. 
z 70. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
a BEROWA Gra) 2-27-67 Lincotn Memorsat Cemetery Suitiano, MaryLAaNo 
= uf 24, FUNERAL DIRECTOR r ADDRESS 250. RECD BY REGISTRAR Der Ve \ 
ears wf JOHN T. RHINES COMPANY 30 15 12TH St. NE pare MAR 1 196 ff Vd “@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02546 CERTIFICATE OF DEATH 02537 


z 


ee : 
3 £ \ 1. eel DEATH ‘7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
= 0. IN’ . ST r 
= iy Prince George sinevianD a. STATE Maryland ON" Yontgomery 
SS Veo b. Git sey tl autside sopporats limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
£So write and gi 
g pes HYATENT11e 12 yr. 9 mo. Barnesville . 
fe, = ig d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @ Bie ae 
= ? 
& 3 ce Sacred Heart Home, 5805 Queens Chapel Road ves (] no Ge 
= = 5 = 3 RAREOr First Middle Lost 4 RAE ‘Manth Day Year 
bre oe oa Cecelia Ve Driscoll bear February 6 9 67 
2 Fe $ 5. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED kK) 8. DATE OF BIRTH. 7 9. ch en ae aM (FUNDER Ath 
BS Shs female | white wioowen [] pivorceo [J LBS! ee aS (inca fale 
xe eee J yrs. 
2 Pic "Oo, USUAL OCCUPATION ( ive kind of eg TO. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or fareign country) 12. Cur OF WHAT 
= luring mast af working lite, even if retire R .. RY? 
2 iS clerical Baltimore, Maryland United’ states 
= age oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se £53 
ey ts oy Frank Driscoll Anni p 
5 S a Fogart; 
£ £ g 
= iE 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ets es, no, ar unknawn, ‘yes give war ar dates of service} 
3 E£e5 (W Kknawn) |{If yes gi dates of servi 
3 868 No None Sacred Heart Home, Hyattsville, Maryland 
3 coe 18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN 
na £3 £ PART |. DEATH WAS CAUSED BY: ONSET DEATH 
Beo>rSs |» IMMEDIATE CAUSE (a) 
= =s , a] xX 
a iy D4 DUE To 
Conditions, if ony, which gove (b) 


tise to immediote cause (a), 


2). Leertify that (1) (this haspital) atfended the deceased fram_7/7243<A]  W9Afe, ta Xe dedeeel 1927, that (I) (we) last 
saw the deceased alive fe oY) pan b/, and that death accurred at 7% M, fram causes Gnd an tKe date stated abave, 


Mo. SIGNALRE 7 Z ‘Phas - ie 2b, DATE SIGNED 
ye Lom no. pws Ol omecror OF tas, Ol F- 4—S 
Tid. RODRESS 


> 

3 stoting the underlying cause DUE To 

= iS ge: a @ 

i] = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. eee 
2 S a ? 
3 z ves {] No (] 
5 = | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Part Il af item 18.) 

= & | OR CONTRIBUTING [_] CAUSE OF DEATH 

2 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 S 0. at INJURY Month, Day, Year 20d. INJURY OCCURRED 0e, Hees OF INJURY liane: form, 20f. (City ar town) (County) (State) 
ry oS Jour om. While Nat While factary, street, office bldg., etc.) 

as = pm, 19 | otwark Cot work C1 

a3 

z= 

7 

Ss 

G 

= 

@ 


2c. PHYSICIAN'S 


Mtn) 955. hL aPWE 


2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
ef renee =| 2/8/67 New Cathedral Cem. Baltimore, Md, 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. af Health prior ta bur 


directar, pag 


24. FUNERAL DIRECTOR 


ADDRESS: Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
! Rainier af 
Benidd Funeral Bott ein, Marylar dé +Ret ote FEB 10 1987  20Zimredy., 


4 = 4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


3 cf 
= Ag = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aga a. COUNTY Pri a. STATE b. COUNTY 
258 rince George MARYLAND Maryland Pr. Geo, 
bat bd. CITY OR TOWN (if outside ppeate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
2 ee oe RURAL and glve nearest town) 
= 8 randywine Brandywine fo-/ 
4 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Lia e. Grane 
aS 
ess Route 4 Box 2K yes(]_ nobel 
it 4. DATE Month Day Year 


OF 

DEATH Fak 2-3 19 & 

3. AGE (lh years [IFUNDER 1 EAR|IF UNDER 24 HRS. 
jast birthday) rs) Min, 


00 Route 4-—Box 2-K 
3. NAME OF irst Middle 5 
ype or print C Tecleal Csahear SR, 
NEVER MARRIED [| 


5. SEX 6. COLOR OR RACE | 7, maRRIED 8. DATE OF BIRTH 


poripletel 


ve carb 


and in oe wit 


> b> Months} Days | Hours ] Min. 
iS Male White WIDOWED [7] pivorce []|Auge 20-1906 yrs. | | 
= 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
8 5 
35 Ret'd, Lt. Prince Gedrge County Police Maryland USA 
ic 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D2 2 
‘= Pinkney A. Earnshaw Sr Bertha M, Reeg 
, 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Wit Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) ite 
e a Virginia F, Earnshaw Some as I 
Ma 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSETPANDIDEATH 


i IMMEDIATE CAUSE (a), Conc. i 

2 IK DUE TO ye 
Cenditions, if any, which Ca \ San ork » ea ae. Avtar 

gave rise to immediate ®) 5 a 

cause (a), stating the ( DUE TO 
underlying cause last, (c) 


use as the burial: p 
Ith prior to burial, cremation, or remova 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


am S “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) }19. isa 
4 & ? 
Jlz ves] nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
co | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While tactory, street, office bidg., etc.) 
a 
S p.m. 19 at work at work 


that((I) twe) last 


saw the deceased alive on Pape 197, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE ay 22d. DATE SIGNED 


—Ovchund Gr eeu) no RRO" cy coe OSE | Feb. 28-1967 


director, page 3 should be detached for 
should be filed with the State Dept. of Heal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
Page 4 may be retained by the hosp 


2s. PHYSICIAN'S 22d. ADDRESS 
| | Pe) Richard H. Dobson Brandywine, Maryland : 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
c 
rial Mar. 3-67 Trinity Memorial G 4 Waldorf, Maryland 
R 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


DATE MID Pehl fudge. 


ADDRESS. 


VR AIS (4) of 


20M 1/65 


Sinmons Bros. 1661“Good Hope Rd SE Wash Da _ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deoth certificote be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ”\ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Mi) 02546 CERTIFICATE OF DEATH 
BEB 1” PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

o Q. . STATI . 

s- = Prince Georges MARYLAND CR hee DiC ag WA 
23s B.CHY OR TOWN (If outside carparate limits, CTENGTH OF STAY IN Tb |] « CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest fawn) 
=; ey res ite RURAL oe ye nee eal) 19 4 Washi t 
pes enn Dale (rura ays ashington ST. 
Beye : 
Eas NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RABIN 

x ; 
Bse_e J/|_ Glenn Dale Hospital 1605 7th St., N.W. ves [J no 
acs 
Ses 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ee Oepe or ini} Claude Ss. Eaton Om February 6, 19 07 
Ege SSK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (neo FUNDER YEAR [FUNDER RS, 

> tt 

ae male nepro wiooweo [J vworcto [2] 11/3/1892 aH e) as 
Ss 1, USUAL OCCUPATION Give kn of work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 

= during mast af working lite, even if retired) INDPSTRY eer? 

etire unin North Carolina US. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Russell Eaton Fannie Boyd 
TS. WASDECEASED EVER INU. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT Address 


inte) 


(Yes, puree tnkcraw) {IF yes give wor or dates of service 577-14-9191 Hesedent 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 


PART | OFATH WA MPDIATE CAUSE (0) CAKCANoma of the urinary bladder with metastases 


INTERVAL BETWEEN 
ONSET AND DEATH 
mos. 


|, cremation, or remo’ 


ahead a ATTENDING MED. STAFE Mb. DATE SIGNED 
MD. (2 pirecror 4 px, 2/6/67 


PHYS, 
Mc. PHYSICIAN'S tid. ADDRESS Glenn Dale Hospital 


saline! “MoesWeiast Glenn Dale, Maryland 


M.D, 
3c BURIAL AREMATION, 7b, DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY =, 23d, ee hor (Counyyl ) state) 
i 29 20 2 


ve AIS ( 2h oy a a ADDRESS 250, RECDLBY REGISTRAR | 5b. REGISTRARS SIGNATURE 
, ) . f Pod 2 The 4 
Ba ON | Ye [fantere Co (22M fou S? Ubon PEP 0 196 U0H flepebie oe 


ry 


director, poge 3 should be detached far use as the burial-transit permit. 


Poge 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


: 210 DUE TO 
2 Conditions, if ony, which gave () 
= tise 10 immediate cause (a), 
= stating the underlying cause. Bey 
5 [ule ) 
fa PARTI. OTHER SIGNIFICANT CONDITIONS, CONTRJBUTING TO DEATH BUT NOJ RELATED,TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= 9/8 Pulmonary tubercul 7 acely advanced; right tuberculous pleu- PERFORMED? 
% .«|s|risy with effusion; generalized arteriosclerosis. Yes No 
2 © | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
= | OR CONTRIBUTING CD CAUSE OF DEATH 
a, | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (State) 
— 2 Hour” While Not While. factory, street, affice bldg., etc.) 
£ 19 otwork L] otwork CJ 
a 21. | certify tho! this hospitol) ottended the deceosed from. o , 1987 , to o , 198! that we) lost 
a P 
£ sow the deceosed olive oft BG) os 962%, ond thot deoth occurred ot 1:30RM from couses ond on the dote stoted obove. 
= 
3 
3 
of 
= 
@ 
3 
a5 
S 
oS 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DESEO OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L ap J 
02547 CERTIFICATE OF DEATH 
ore 
ee =I if poten DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
so . COUNTY : . STAT b. COUNTY.» 
215 Prince Georges MARYLAND 0 SIE Wa ry'land ‘Prince Georges 
2 a3] B. CITY DR TOWN (It autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town! 
a a write RURAL ond give nearest tawn) r 4 B 
al y hye, 
ies tiverdale, Maryland days Laurel i 
Ses d. NAME OF HOSPITAL OR INSTITUTIDN (Il nat in haspital, give street address) d. STREET ADDRESS 0: TS RESIDENC 
Bes 73|_ Eugene Leland Memorial Hospital 915 Carroll Avenue vs (NO. 
scx 3. NAME OF First Middle = Last 4. DATE jonth Dor Year 
a5 3 ne M Y 
sy, (napa Florence None Hiseman or 25 16% 
2se 
ed: 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (fr eos IER Teal TFUNDER 24 HRS. 
2s + rt it 
= ar Female White wioweo [4 vworco []| 4-16-76 Siow =tt foes | yw 
Sere, ¥Oo, USUAL OCCUPATION (eve kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
e@s fustnaagy pf wsrkina life, even if retired) INDUSTRY Pe nnsylvania COUNTRY? TS, 
Soc 
‘os o 
Be = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 8 George , Davis Amanda Wills 
pELG, © 1S. ‘WAS DECEASED EVER NUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: : 5 (Yes, na, ar unknown) [(If yes give war or dates af service! Eugene Leland Memorial Riveranle ‘ Ma, 
os = 
. a8 1B. CAUSE OF DEATH (Enter only one couse perine far (a), (b), and (ch) INTERVAL BETWEEN 
ao b () 
£32 PART |, DEATH WAS CAUSED BY: \ N . ONSET AND DEATH 
Sk IMMEDIATE CAUSE (o)__ ALA SS Q les Wa 
#25 gs , \ “ON 
aS he f DuETO. = oes 
3 28 Canditians, if any, which gave (0) Y IN 
> i = “ — 
sae ise to immediate cause (a), DUET Vv \ 
coo stating the underlying couse 0 
eae fast. 7 a | (9 
tei — 
485 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
eee Fal I ? 
Bora 3 ves ({_] no () 
a-2 = OE pel Oe ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
baad & ‘AUSE OF DEATH 
Bsc S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
uss S [20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
Aes 5 4 
= 33 m3 Hour a.m. bles tina factory, street, office bidg., etc.) 
Bos at warl at war) x =~ A 
ee 21. | certify thot (I) (this hdxpital) ottended the decegsed) fram 5 ; tof >, 19&_| thot (1) (we) lost 
g3e sow the decéysed alive anid “YS 19 , tnd that death occurred OU) M7 fram causes ‘oad an the date stated abave. 
set Do. SIGNATURE any 2p, DATE SIGNED 
ae, iy : SS arTenninc Nh me, STAFF : 
ae MOAT, NON WSS MD PHS, ()precior OO pays, OY pS 
Soe Zc. PHYSICIANS 7d. ADDRESS - 
= i 2 ] NAME (Type) 
wow 
See) 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF ZEMETERY OR CREMATORY “77 Bde TOCATION (City or Tawn) {County) (State) 
>see , es fel 
SEE nL Peni / |2-F cz |e é Za 
Sra b : ct = e AW _| (iti 4 pein, A; 
} A FUNERAL BRE ( if ADDRESS 2a, RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR AIS (4) Yt » S 
2 Mie KAY OANA AVON. pare MAR {967 orth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lf y 


7. PLACE OF DEATH 
0, COUNTY 


2 CERTIFICATE OF DEATH p25 4 1 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


0. STATE b. COUNTY 


13. FATHER'S NAME 


George Erskine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(eres g perop (If yes give war ar dates of service] 


16. SOCIAL SECURITY NO. 


or remavaly ai 


Pence Seonge's heros Maryland Prince Geargte—___ 

DE B. CITY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside carparate limits, write RURAL and give Neorest town) 
= By write RURAL ond give neorest town) a a 2 
fai Cheverl 10_days Capital Héghts. ri 
ee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) . STREET ADDRESS o  RSIDENGE 

~ Lk : 2 "| 
Bese 74\ Prince George's General Hospital 609 ~ 48th Ave. ves C] wo 
Boe 
>See 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
332 ECEASED . OF 
BSbe Type or print) Albert H. Erskine DEATH Feb. 15 W967 
ace 3. SEK 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IFUNDERT YEAR [IF UNDER 24 HRS. 
Ess ‘ xtc] O lost feaeger Months | Doys Min. 
2 e = = Male White wipoweD ([] pivorceD []| 3/1/83 83 yts. 
& © Z_ \} 00, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) Ta. CITIZEN OF WHAT 
* és] uring mast of working ie, even id) |, __ INDUSTRY : COUNTRY ? 
sae } PE Sr olice Offlicer Police Washington D. C. USA 


14, MOTHER'S MAIDEN NAME 


Unknow 


17. INFORMANT Address 


Viola S. Erskine, Same as # 2 


PART |, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line far oy) ‘and 
A OLL 
IMMEDIATE CAUSE (0) 


{ 


4 DUETO. / 
Bet Meat Pte ri 


INTERVAL BETWEEN 
ONSET AND DEATH 


hilar eh 


COU, 


tise to immediate cause (a), 


4 ; DUE To 
stating the underlying couse LY f 
we te ending couse » got © 


@ Comassy beelugen. 


Hl 41d Wine EFENG 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


After this certificate hos been signed by the ottending phys 


19. WAS AUT} 
PERFORSAED? 


director, poge 3 should be detoched for use as the burial-tronsit permit. Then 


‘3 
Ss 
GS 
€ 
y 
3S 
= 
3 
‘<j 
s 
ce lS 
= /iz ES no [1 
= & | 200, ACCIDENT WAS UNDERLYING CI 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
y S| (IPEITHER, NOTIFY MEDICAL EXAMINER) 
o S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
a s Hour a.m. While Not While factory, street, office bldg., ete.) 
£ p.m. y otwork LI] otwork Cl 
2 21. Lcertify that (1) (this haspital) attended the deceased fram____ 19 7, to_ee 6 Ze, 19 Y that (I) (we) last 
€ aS saw the deceased aliye on. fret 19.47, and that death accurred at M, fram causes and an the date stated abave. 
= 7 
ose To. SIGNATURE / ie 2b. DATE SIGNED 
NDING MED. STAFF 
Zoos cf CLECI MO. PHYS. OO prector CO pays. O 
Ses Tc. PHYSICIANS 72d. ADDRESS : 
cs NAME(Type) Peter Duus, M.D. 6124 Central Ave.Capitol Hghts.Md. 
wou 
sos 730. BURIAL, CREMATION, 730. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
zoe BRIMOYAL( Specify) 4 
oUt ia 2/18/67 Cedar Hill Cemeter: n eorges, Ma nd 
a f) 24 FUNERAL DIRECTOR Wilhelm Funeral ADDRESS Ta. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
VR AIS (4) . 
30 M188 ( Home, 4308 Suitland Road, Suitland, Maryland | pe FEB 2 0 


ev) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02549 CERTIFICATE OF DEATH 


S) 


p.m. 
21. | certify that (I) (this-hespital} a the deceased fram 4-21aset 72, 94S, 10 FAG Zo, 194°7 that (1) (we) last 


ee 
3 See 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Su ee ooo o. COUNTY, F z o, STATE b. COUNTY p 
= 275 Wine & OFGE MARYLAND (¥ a. i . 
S 285 B. CITY DR TOWN (If outside corporate limits, . LENGTH DF STAY IN Tb © CITY DR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a oe ity RURAL and give neores! town) / bial Ss J = 
St eS 2 Sti, AL) ee 495 + /ys4w 2 ng fy hei 
ese ar d. NAME, OF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS # © B REIDENE 
= 38: U| MaM sue Nese Kone & Greutnock Kel. ws E00 
= } = 
=. c= 3 ae 20 First Middle Lost 4 Dat Month Doy ‘Year 
= 3 ; 2 F 
ees Type or print) 22g Lente eat DEATH 3 20 wg 
£2 Fes 5. SEX 6. COLDR OR RAC 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE DF BIRTH % ASE ya ENDER ne 
reg > _ lost, birt lonths Joys s I. 
ee> Vea) cvA, Fe | wiorwn ~ wore [| August 1, 188) eS. Vs sa eae |= 
| T00. USUAL OCCUPATION Give kind of _— Tob. KIND Tei SS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CImZEN OF WHAT 
a Ppt during most of working life even it retires INDUS. 5 i 
2 Sse Retired aff ccountant ae P Delephone| Was on, D.C. ‘C54 
& fas 3 ipa 2 14. MOTHER'S MAIDEN NAME p 
= “Ges ‘ 
= ee Ag LPORGE Venus be ke a Pf 
a f= 
2 € 
« 2 ~ 2 % PRE a Ty TM RMED FORCES? © 16. SOCIAL SECURITY NO. 17. INFORMANT 0! of" dtoak Paad 
o = 8, », OF UNKNOWN yes give wor or cotes of service, . . A E ré 0 
= 28 No one 577-01-3032 | Elizabeth English dyer Spring, Nd 
@ cao 7 - = 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) . . INTERVAL BETWEEN 
ee cae PART |. DEATH WAS CAUSED BY: C, : te A ONSETAND DEATH 
S585 IMMEDIATE CAUSE (o} eh CA te af Coe 3 “zd . 2x2 
£te2s? <t 
ek See DUE 1D 
ys pa 
See Conditions, if ony, which gove = 
Lf@ece if ony, 
se 222 rise 10 immediote couse {0}, DUE oy 
Dees aol the underlying couse 
pat Sar 1. (9 
3S als 
= 3 87S __ |= | PARTI OJHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE some PART Io} - 19. WAS AUTOPSY 
Sese y |e fn Dre et Cine televphe ss P ) 
eS = ves] No [A 
of so Ss 
eens s me ACCIDENT WAS UNDERLYING F] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in Port | or Port Il of item 18.) 
2£e-= & | OR CONTRIBUTING LI CAUSE OF DEATH 
FES2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2£eo fee] lour ‘o.m. While Not While foctory, street, office bidg., etc.) 
ms i work CL) otwork C) ie St , 
x s 0. ot wor 01 wo! 
SEesoR 
cee 2 
2ase 
s82e 
ae 
oa. 3 
BE os 
~ 
3 
€ 
= 
@ 
Ea 
So 
2 


4 saw the deceased alive an 19 _ and tHat death accurred atZé¢/Z2M, fram causes and an the date stated above. 

S To. SIGNATBRE Re Fades 29 Wb. Sy 

an : D at mo. Pate Ge—oirecron Cos OO] 2/2e 7 

SRS Zc. PHYSICIAN'S D ay |Z ADDRESS 7 > 7 

272 / wanted 22 J3- YYashinsfoun MD |5ze 2 Kode hb WO price gle. | ¥ beh 
7 I 

Zes 230. BURIAL, CREMATION, 23b. DATE THEREOF 23.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

moe REMOVAL{ Speci 

Sse Beapewesreth Feb 23, 1967 | Kock Creek Cemete as nt Dis Ge 

4 


2Sb. REGISTRAR’S SIGNATURE 


Linu Qesetms 


- ¢ xe 


3s 
a 


=p 
& 


24 FUNE| Poa CB fe CBE Pr tp . A 250. REC'D BY REGISTRAR 
oe tte eu Soa, Kila eee. Me "| aE 2 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 


d 92550 CERTIFICATE OF DEATH ; 
z e J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
° q, TY 
g2 PRINCE GEORGE'S merano || MARY LAND PRINCE” GEORGE'S 
st 3 b. CITY OR TOWN (if autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aS write RURAL ond give nearest town 


b 


ANDREWS AIR FORCE BASE |SHR 51MIN Mo-f 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


CLINTON 


d. STREET ADDRESS 


#8. 5 RESIDENCE 
ON A FARM? 


ES 
= eg 
E = 
7 a=] 
s = 
Ss x 
3 3 
5 b 
eee ge 
ee iy 
ee Ae Zé\USAF HOSPITAL ANDREWS 7922 SPRINGBROOK LANE ves L] no Kj 
ae re 3. NAME OF First Middle lost 4 DATE Month Doy Year 
= ol 
2 ate (ype or prin) MARY ANN FAMOSO beau FEBRUARY 22 67 
es | . SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED X 2k] 8. DATE OF BIRTH ¥ ACE aa TF OROER Teak PIF UNDER ZA HES 
2 las lonths ig. 
Tom? z FEMALE (CAUCASIAN wiowo [ oivorco []| 22 FEB 1967 Y's. 64 
g 8£e 1a, USUAL OCCUPATION pen ais TOb KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign country) V2 CTZEN OF WHAT 
o> luring most of working life, even if retire ? 
e §82 ae, Nva PRINCE GEORGE'S ,MD. Wee. A 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J £es 
§ S22 CHARLES ANTHONY FAMOSO TERESA AGNES COTTER 
= 378 Is TWAS DESEO FEE NUS ARAED cS INFORMANT ‘Address 
i-3 ets es, Nd, ar uUnKnawn yes give war ar les of service, 
= SE: 0) N/A N/A CHARLES A FAMOSO-FATHER-SAME AS #2 
ae Ss Ee TH CAUSE OF DEATH (Enter ony ane cose per ne To (o} (8). and (3) INTERVAL BETWEEN 
> £3 PART |. DEATH WAS CAUSED BY: 
ne Be E ms IMMEDIATE CAUSE (0) RESPIRATORY ARREST 
pe DUE TO 
s3uy9 — 
ge22 2 Consens aw, which om y) MULTIPLE CONGENITAL ABNORMALITIES S6HR SIMIN 
ge eee tise to immediate cause (9), 
‘2 2 eae stating the underlying cause DUE TO 
Bs 8=5 iis es (9 
2 yes <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 2) Jum ee ¢ 
Pee es / = YES nt x0 
Zs 252 & | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
BSese S | (i EITHER, NOTIFY MEDICAL EXAMINER) 
zo uss S [720c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) {Stote) 
ee2ea0 i Hour o.m. While Not While factory, street, affice bldg,, etc.) 
Sess” 3 7 p.m. 9 atwark L] otwork LC) 
ae ay 21. | certify that (X(this hospital) attended the deceased fram__22 FEB 1967 to 22 FEB 19 © /that 2) (we) lost 
a2 £3 saw the deceased alive on__2 EB, 19.67, ond that deoth occurred at LL :3.M, from couses and an the date stated above. 
a2sst q R 2 Way 22. DATE SIGNED 
aioe Ba, SIGNATU Ts : 
= ‘ ATTENDING D. Sth 
Ses ao Ve Att 2 Asal) _no__ pars (1 _oiecror C pas, TR] 22 FEB 67 
2 rs ge } t. wietiea} 2d. ADDRES USAF HOSPITAL ANDREWS 
= AME (EYR R AP A R AFR A 
Efe .2 MICHA RDAN CA AFM ANDREWS AFB WASHINGTON D 0 
Sa538 73a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
ie eee RENOVAL (Spay) Feb 6 A x 4 
etou" uria ebe 27-67 rlington Nation neton 


35 
=> 
so 
ss 


em h b, 
re iy se DIRECTOR , id 3 ADDRESS. C Sa. REC'D BY REGISTRAR ‘256. REGISTRAR'S SIGNATURE 
RREDORCOR | gee 
Simmons Bros, 1561~ 00d Hope Road SB,Wesh, [omFEB 27 967 2 a4 


7 Z i 


] 


FOR STATE 


HEALTH D 


24 hours after death ® deloy is 


in Item 18. Give Pages 1, 2, ond 3 to 
the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


10 DEPUTY 2. EXAMINER: This certificate should be executed with 


~~ 


Stote imei a 


‘ 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after death 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os g burial-tronsit permit. File poges lond2 


VR ASME (5) 
6M 1/67 


Phy 


pin 


os, 
ras 
w 

S238 

a a 
ati 

bs = 

ce 

2 oS 

Ba 5 

polio ksh 

o 7 

3 

235 

252 

as 

eos8 

eS) ae 

82 2 A 
Sat 

3 

2eun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 4 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ° an b. qyant 
Prince George s MARYLAND ryland ont gomery 
b. CITY OR TOWN [If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) - aS 2 
heverly 6 days Silver Spring 5 -e 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | a. STREET ADDRESS &. BS RESIDENCE 
Prince George's Hospital 3618 Gleneagles Drive ves [) nosed 
3. NAME OF First Middle 
DECEASED 
(Type or print) HS. g DEATH ry 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. + In hiv) a ; . 
a th fl Min. 
male white wioow [] —oworce [FJ] 12-6-8g a a (ea es 
VOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign ai 12. CHIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY CURRY 
Re ad neinee U.SeGov't. M oS. A. 
13, FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
: on Charlotte Raynesford 
TE WAS DECEASED EVER NUS, ARMED FORCIST 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
Merion B. Farrington,Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for Bi (b), ond (<).) INTERVAL BETWEEN 


ie ph We MMGDIATE CAUSE (0) Hepatic and renal failure 


DUE 10 


Conditions, if ony, which gove ) Generalized arteriosclerosis 


rise to immediote couse (0). 


ON AN, EATH 


stoting the underlying couse DUE TO 
jet. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
J = SSS ? 
5 Fracture of neck of left femur ves [|] NO 
= | 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port 11 of item 18.) 
& | PRIMARY C1 or CONTRIBUTINGRI 
© | CAUSE OF DEATH. Fell at home, 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
pm. Jan 19 67 | otwork L) otwork se] Home Same as # 2 
21. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian fx], Inquiry Bx], and in my opinian 
death resulted from: Naturgthuses ipent Kj, Suicide [], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
AURORE cp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
‘i DEPUTY MEDICAL EXAMINER EX 2-19-67 
EXAMINER'S ann Kéhbe i 
NAME (Type) ? ___—sAddRitrerda key, May) 
730. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Le 2/23/67 Evergreen Cemetery | Owego. en ox, ——— 
24. FUNERAL DIRECTOR 6” 250. REC'D BY REGISTRA 25b. REGISTRARS SIGNATURE 
513 is. Ave, H 
osephi Gawler's Sons,Washington, B.C. PER 24 1997 


AS 
a 


ro 
bare] 


This certificate should be executed within 24 hours after deoth. If 8 delay is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: 


Item 18. Give Poges 1, 2, ond 3 to 


VR AIS5ME (5) 
6M 1/67 


Office along with form PM3. Page 


the funeral director. Page 4 shauld be forworded to the Chief Medicol Exominer's 


5 moy be retoined for your files. 


Items 1lo&2l Film 309 ©-1QWARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02552 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 025 a5 
lence be sian) 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Resid 
COUNTY o. STATE b. COUNTY / 
S Prince George's MARYLAND New Jersey 
= b. CITY OR TOWN {If outside carparate TT ©. LENGTH OF STAY IN 1b © CITY OR TOWN (1 outside carparate limits, write RURAL ond give nearest tawn} 
£ write ee ‘and give nearest tawn) fos 
5 Chever1 DOA ag Branch Gla 
a d. NAME OF HOSPITAL OR INSTITUTION (I! nat in haspital, give street address} d. ae ng 2 @ js RESIDENCE 
ra 47 i . ON A FARM?, 
a Prince George's General Hospital 10 Morley Street ves [) xo EX) 
<i 3. NAME OF ’ First Middle lost 4, DATE Month Day Year 
DECEASED | OF 
(Type or print) Walte: Marvese Farrow DEATH 2 96 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 AGE fr years IF UNDER 24 HRS. 
male Negro wipowed ([] pivoRCED “[[] 10/5, 1 an a1 Ys 
100. USUAL OCCUPATION (ave kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during mye working te even if retired) INDUSTRY COUNTRY ? 
orse Groom Racing Eatom, N. Jd, fA- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Theodore Farrow Sarah James 


tt WAS SD aetty U.S. ARMED Loe sive 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ne unknown ‘yes give wor ar lates of service’ 
Ne B37-/75 0-97 Woolley Funeral Home, Longb 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 


PART J, DEATH WAS CAUSED BY. : 
IMMEDIATE CaUsE (a) __#eart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


aS 
Es 
se 
yt 
& °° 
Su 
a5 
Soe 
= 
ae 
ss 
eges 
ge 
es: LLOALR 
Ee) “+O DUE TO 
3 4 : 
=. Canditions, if any, which gave )__Arteriosclerotic heart diseas 
La rise 10 immediate cause (a), ao 
io stoting the underlying cause 
$s ag aT ( 
Be PART Il. OTHER SIGNIFICANT CONDITI IN TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
Bs / 5 ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE DISEASE CONDITION GIVE (a) tit) 
3 2 g ves KK] so O] 
mS = (200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part Il af item 18.) 
Zs & | PRIMARY C1 or CONTRIBUTING 
ee © | cause OF DEATH 
PAS S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Hame, lorm, | 20f. (City or town) (County) (State) 
ne 2 Hour a.m. While olWhie factory, street, office bldg., etc.) 
BE p.m. 9 cient Ella 
SS 5 ; ; 
ae 21. 1 certify thot | taok charge af the ey ot abave, held on on [x]. Inspection [X], Inquiry and in my opinion 
= 5 death resulted from: — Natyfoy causes cident (J, Suicide [], Homicide [], Undetermined manner [_] 
es seat CHIEF MEDICAL EXAMINER [_] 
ys SENATE a ASSISTANT MEDICAL EXAMINER [_] 22g DSESTENED 
<tc _ — 
a5 ei oe DEPUTY MEDICAL EXAMINER 2-10-67 
= NAME as | Address (Street, city, town, or county) 
z= 
= 3 a. BURIAL, CRE! | 23b, pate THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
° h 
2 besbeanas 2/12/67 White Ridge 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘a REG Boden SIGN pn 
A ce 
Charles R, Law- 802 Madisen, Ave. om FB 17 f 


ce 


+i 1 
FOR STATE 


HEALTH DEPT.~ 


1 


ae Deportmentof 


Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. File pages land 2 with, 


this certificote should be executed within 24 hours after death. If S delay is 


icate, writing the word “pending” in penc 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: 
necessary, please execute the cer 


VR AISME (5) 
6M 1/67 


sy 
SS 


BS 


s 
Ean) 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02546 
]1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccosed ved, institton: Residence before odin) 
Jo. COUNTY 0, SATE Tye 
Prince George's MARYLAND Maryland rince George's 
b. CHY pry {t's autside sereaberetines: «LENGTH OF STAY IN Ib . CHTY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
write ond give nearest town) > , % 
Cheverly DOA North Forrestville ‘Oo - 
d. NAME OF HOSPITAL “ INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6, See 


Prince George's Hospital 8106 Martha Street ves [] No 


: Nae First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Lyman Harry Ferrel | DEATH Februa: 

S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR [ IF UNDER 24 HRS. 

3 co irthdoy) [Months | Doys | Hours | Min. 
male white wiooweo [_] piorceD [Q]} 9-10-21 vis. 

1Qo. USUAL OCCUPATION (Gs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 

13. FATHER S NAME ss! 14. MOTHER'S MAIDEN ot 


nna 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} 2106 Martha 


= 1S —t Margaret Ferrel, St, ,N,¥ 


 _—_ 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
gp MMNEDIATE Cause (o) __Heart failure 
WA 4p Seti DUE TO 
Conditions, if ony, which gove (b) 5 ic heart disease 


tise to immediote couse (0), 


stoting the underlying couse me 
bt =a Q 
oz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
a ee ? 
” ves {] NO [gt 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
fe | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour a.m. While eee oO foctory, street, office bldg., etc.) 


pm. otwork L] ot work 
21. | certify that | taak charge of the remains described obave, held on Autapsy [_], Inspection, — Inquiry J, ond in my opinion 
death resulted from: uses r Accide , Suicide [_], Hamicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_} 


ACTUAL 22, DATE SIGNED 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER $C] 2-26-67 
NAME (Type) Kehoe, M.D. sdhdverdaah yn, Mabey) 
Bo Pa een 3b. DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify: 
ie ba reh—l ’ 19 Tt Lincoln Cemete REGIS 3 nSburg const yiand-— 


Ww. W CHAMBERS Co, 517 1ith St.s.E.Wawh,p, MAR 1 _| 1967 fi 


TO HOSPITAL OR ATTENDING PHYSI 


et) 


N: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 


02554 


CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give kind af wark dane 
a Bs af warking life, even if retired) 
ousewl 


fr 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unksown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
579 09 5659 | George S Feudale Hyattsville, Md. 


“NE 
ee 3 1. eee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eos o. COUNTY . o. STATE b. COUNTY 
3-5 Prince Georges MARYLAND Marv land Printewae sees 
23s B. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Hee write RURAL and give nearest tawn) 10 4 : 
2 ever] ays Hyattsville Yaga? 
ees d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS €. 1b RESTOEN 
aay eat ? ON A FARM? 
= Ele Prince Geor 4206 74th Ave. yes (_] NO 
re c= 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
es DECEASED | Girone OF 
= Se (Type ar print} acetal ae DEATH Feb. is 
aa S. SEX 6. COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (a years [IFUNDERT YEAR| IF UNDER'24 HRS. 
gs 2. F 5 last birthday) Days Min 
22 S ‘emale White wipowed [_] pworcod []] March 10,1913 y's. 
s¢& 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


Michigan veg 


ss INTERVAL BETWEEN 
() ce ONSET AND AEATH 
I = 2? bw 


a 
£cS 
ass 
oe Ee 
mt 
ae 
a2 18. CAUSE OF DEATH (Enter anly one cause per line fartg), (b). nd (c)) 
te = PART |. DEATH WAS CAUSED BY: 
e& IMMEDIATE CAUSE (a) 
aed DAS XK DUE 10 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
Wak ea () 


22g, SIGNATURE 


je 3 should be detached for use as the burial: 
led with the State Dept. af Health priar ta burial 


> - ae poe hs 


SE NBT DEES SEGRE 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOSTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
! = veg No C] 
= | 20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Past {I af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20%. (City ar tawn) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. at wark atwok LC) 
21. {certify that (I) (this haspitgl) attended the deceased fram 2, 19@ 2, tof, 19-G 7 that (1) (we) last 
saw the deceased alive op SS gigg67, and that death accurred at ¢ M, fram causes and an the date stated abave. 


22. DATE SIGNED 


ATTENDING 
fx) 


mepP M STAFE 
MD. _ PHYS. oO 


DIRECTOR PHYS. 


Oo 


Sa Te. PHYSICIAN'S. Tid, ADDRESS 
ae / NAME (Type) H410 74th Ave. Bellemead, Ma 
Bee ned E-—M M 
ae 7a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREWAIOR Bd. LOCATION (ay ‘ar Town) (County) Tog 
re REMOVAL Spy) Feb 4, 1967. |Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR” ADDRESS Wa. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
VR nl 2 * , 
Se F. Gasch's Sons Hyattsville, Md. Mid te Bke 967 LCL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02555 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 225 49 
itution: Resident ol sion) 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insti 
2 ONY Prince George oSIAIE Maryland UY Prince George 


es 


FOR Ee 
HEALTH DEPT. 


£5 ce MARYLAND 
Stic es. 3 b. CHY oR TOWN v ‘autside Eayeras Fas «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
en =Pe. rite RURAL and give neorest tawn! Cheverl 
Bey aS Cheverly DOA. y } 
4 & of 
a BS [a WANE OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddess) © STREET ADDRESS RESIDENCE 
= 2 a0 5 : ? 
ase ake | Prince George General Hospital 5404 MacBeth Street ves [] no 
ae 2 
Be Sin 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
e? 2 fee or orm) VICTOR Ww. FITZWATER cn |6OFeb. 8, 1» 67 
os ££ S. SEX 6 COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [-] | 8. DATE OF BIRTH ¥ AoE as IFUNDER [ERT UNDER 24 RS, 
[o> 5 irthdo’ ontns loys iOUrs 
ser Male White wiooweo E] oworeo F]JAuge 15, 1897 | oy rm) heal al Sell 
g = 
E = ze 100. USUAL OCCUPATION fox kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
By gis. | REECE erat He even trate) CoéHstruction West Virginia UUSTA, 
ev = 
=8 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3& Samuel Fitzwater , Catherine yoiterman 
es 1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& Coen [eater vi 215 07 5050 |Ina M. Fitzwater Same as #2 (wife) 
A4 o 
n= 
3 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), gnd (¢) 5 = INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: aoe 7 MP OMA v E DEATH 


IMMEDIATE CAUSE (0) 


rise to immediote couse (o}, auee 
stoting the underlying couse a ee ae oiirarel 


Xx DUE To Raph 
Conditions, if ony, which gove (b} ye. Raphire me. toe4 Ltt isa 


te, writing the word “pendit 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. e@ delay is 


fem 
3 
5 
32 
= g° 
vw = = 
£ ge 
© Be 
See 
2 as lost. (¢ 
Se eke zp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Se BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
c bas } Ss... > i 
2 ae / = YES oO 
eagee = © [Wo._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=e5 38 & | PRIMARY LJ or CONTRIBUTING (2 
Sa yaees S | CAUSE OF DEATH 
shee 3 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Store) 
Ee50 5 2 Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
c= = oO 
22d So p.m. 9 ot work L] at work 
> . . asi 
Ze sg 2 21. | certify that | took = of the remains NONE abave, held an Autopsy [/],—~Inspectiow{- Inquiry K}- and in my opinian 
os 3 £5 death resulted from: | cousesZRS Acci Suicide [_], Homicide (J, Undetermined manner [_] 
23En 3 CHIEE MEDICAL EXAMINER [CJ] 
B= eS y eRe 7 wp. ASSISTANT MeDicAL examiner [1] EEE iE) 
ae: 
SSeS 5 | | oamners i is DEPUTY MEDICAL EXAMINER EX} 2/8/67 
25 zz aged b NAME (Type) onn Kenoe, oite Address (Street, city, town, or county) 
— = in 
$2 s To. BURIAL, CREMATION, Tab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid LOCATION (iy o Town) "(count Bie) 
as lg BuPEMY eb 11, 1967 {Ft Lincoln Cemetery Colmar Manor Pro Geo Nd. 


24. FUNERAL DIRECFOR ADDRESS 2So. RE ISTRAR b. RE 3 r 
F, Gasch's Sons Hyattsville, Nd. ke FEB a's" 1967 Ga 


es 
— 


VR Praca 


1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fem 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


o£ peak ore a BY 
3 = WG Sein! Cady 2 ose (Where deceased lived. If institution: Residence before odmission) 
2 ‘ b. COUNTY 
5 Prince Geo. combat Maryland Pr.Geo. 
x b. CITY OR TOWN (If outside corporate limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
° 8 RURAL ond give nearest !own) 
-~ Cheverly 7 days Landover we 
& d. EO eae {IF not in hospital, give street oddress) d. STREET ADDRESS 4 se ars 
3 af IN. iM 
o /| Prince Geo. Gen.Hosp. 2919 - Country Club Rd. ves F] NO fy 
cf 
=o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ DECE, 
35 {type oF prin) Joseph Bmery Fones s, Feb. 9 19 67 
>e 5. SEX 6. COLOR OR RACE [7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Po ne IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cy ee By Month: i 
25 Male White —|wwoweot] _owvorceo 2] 10/25/1907 au hee | ee 
£ a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go during most of working life, even if retired) s 
Pie Ret. Plumber D.C.Govt. Wash.,D.C. U.S.A. 


13. FATHER'S NAME 


William E. Fones 


14. MOTHER'S MAIDEN NAME 


Vivian Sanders 


én or 
carbs 


ich 


bo WAS DECEASED EVER IN U.S. ie! rooe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
rateape rts Seige ca seas 4 tod 
es WWIT 577-62-1539 Nrs.Dora G. popes (above address) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] 


ri EE COROMARY ARTERY COLL VS jp % 


KL) fp DUE TO 


Gomdltonn Powys cal eA A TEAlO SCLERC TD OTL Me 


INTERVAL BETWEEN 
ONSET AND DEAT 


Then please remove 


Gove rise 10 immedicte 
couse (a), stoting the under. { DUE TO 
lying cause lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
yes(] not) 


20a. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, = {City or town) (County) Grote) 
Hour a.m. While. Nehwhile foctory, street, office bldg., etc.) 
pom. W lat work [J ot work [J 
' RE Lon. ioe pee mF 5 Vee o ital) teat tow theideeeased 


jot death accurred at. 4/.0¥5M, fram the causes and an the date stated above. 


‘After this certificate has been signed by the attending physi: 
MEDICAL CERTIFICATION. 


hed for use os the burial-transit permit. 
the registror prior to burial, cremotian, or remaval, and in ony event within 72 hours after-death. 


hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


@ DATE SIGNED 
3 3 Ze Mi aad M.D. LA LLL 
e562 

roe, 2 / PHYSICIAN'S 

eae i Ian! VAT les! Ee ee ee ee eS ee ee eee 

8 z we To. SUR ie ez DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 

>>. 

ree Burtalt” {2/13/67 Arlington Nat .Cem. Arlington, Va. 

is 


23. FUNERAL DIRECTORS SIGNATURE] ADDRES: Bao, REC'O_BY. REGIGTRAR Z REGISTRAR" 'S SRE, '¢] 
alley's ‘Mt. Rainier BY. REGISTRAR | 2 er > 
Ys 15 (4) Funeral Home y Mary eRe tolone FEB Loo Wo! g 


Item 16 Film 366 3-13-67 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


62557. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 

init, a. a, COUNTY 7 a, STATE b. COUNTY 
ae = Prince George's MARYLAND Maryland Prince George's 
s - S b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
ie € write RURAL and ie nearest town) ~ Hs 

3 5 Cheverly DOA Camp Springs le- 

- re d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. ea 

— i=} 

soa 97 | Prince George General Hospital 5005 Drive ves [J No 

s & 3. NAME OF First Middle Lost F 

= < ECEASED _ . 

2 = Type or print) A iam 

6 te 5. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED (] | 8 DATE OF BIRTH 

eo See . wioowed [] pivorceo [] 

bes as Male White 2-13— . 

E es 1D, USUAL OCCUPATION (Give kind of wark dane 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 

= €3 during most af warking lite, even if retired} INDUSTRY Ww ne A. D c coe ? S.A 

< 3 Welde eam e ashington, D. C. S.As 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


e Bowman 


Haro B O Ali 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give war or dates of service: Same as #2 
le: Korea 4-29-2584 M abe J, Foy above 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


% IMMEDIATE CAUSE (a) Combined intoxication 
ma 
i Vf L / DUE TO 
rene monsy ay wpuciegove )___Aleohol and carbon monoxide 
rise ta immediote cause (a), DUE T0 
stating the underlying cause 
last. i) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


This certificate shauld be executed within 24 hours ofter death. e@ 


necessary, please execute the certificote, writing the word “pending” in pen 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t of Port Il af item 1B.) 
PRIMARY Bear CONTRIBUTING () 


= 
3S 
= 
RS) 
be 
o 
Ss 
3 
= 


Page 3 should be used as g buriol-tronsit permit. File pog 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olang with form PM3. Page 


£53 CAUSEOEDEATH Ran hose from exhau; o inside of car 
Zz cs 2As PE OF MURY Mant, Day, Yeo 7d IMIURY OCCURRED ~~ Y 20e. PLACE OF NIURY (Home, farm, | 201 (Gly or town) (County) (iate) 
= 5 i our om. While —— Not While factary, street, office bldg, etc.) 
eS ce *OOnm?” 212— "6 atwork L] otwark Gl iprjye way of home same as # 
es Sa 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry fc], and in my apinian 
s 3 £ death resulted from:  Noturgl couses [-], Accident [_], Suicide f€], Hamicide [-], Undetermined manner 
@ =f CHIEF MEDICAL EXAMINER [1] 
= so SORE LA ‘i mp. ASSISTANT MEDICAL EXAMINER [_] 224 PATE ENED 
> v a, re 
i= 32 EXAMINER'S 7] DEPUTY MEDICAL EXAMINER ft 
= =e NAME (Tyo8} Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 2-13-67 
= en %a, BURIAL, CRI iF DATE THEREOF ig NAME OF CEMETERY @taeieborey Bd. LOCATION (City or Town) (County) —_(Stote) 
Pare) REMOVAL a sans te 
* r urla 16/1967 eon oe, National Arlington Virginia. 
24, FUNGRAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
VR AISME (5) ZA ene sae Ba “Sat 4; FEB 16 5 
. GZ = an, 196 KE arbig eeage 


m 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. W ot wark 


21. | certify that () i-hospige tended the deceased fram_7Zig— 196.3, to Aad , 922, that (I) (we) las 
saw the deceased alive a Sim Vid and that death Gccurred at SoM, fram causes and an the date stated abave 


at wark 


DIVISION OF VITAI RECORDS, 39] Wy PRESTO ST BALTIMORE, MARYLAND 21201 j 
92558 Item 1 at 24/67 mh ‘ 
\ : : CERTIFICATE OF DEATH 
= 4 
S ce 3 |. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
3 os azty = a. STATE b. COUNT 
aoe PRINCE CLORE. ES MARYLAND Ve VULEE EQOL 
S 235 b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside carparate limits, write RURAL ond give neorest tawn) 
5 -oyv B, write RURAL ond Sy pores town! B He; oo , 
g 2@8 Cru/y A CL GATS erwyn “eights, Md. LGT 
& = eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in, hospital, give street address) 4, STREET ADDRESS 6. 5 RESIDENCE 
a Be esas Se ie, [34 5615 Seminole St ves FJ no BX 
c = a2 
£2 S54 3. NAME OF Fist Middle Lost 4 Dare Month Day Yer 
2 “ 
ss sag (Type or print) Mabel E. Frost DEATH Feb 13, 1» 67 
ee tee 5. SEX 6 COLOR OR RACE [| 7. MARRIED [C}/ NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE fr yeos, [IFUNDERT YEAR [IF UNDER 24 ARS, 
2 52ze® 3 1 hit : Jos} birthdoy) Manths | Doys Min. 
ee es emale white wipoweD [7 oworced | 2-- 2¢ LEE 1 
a 3 10a, USUALOCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sfate, or fareign country) 12. CITIZEN OF WHAT 
a es during mos et arity fi eee if retired) INDUSTRY Vv; EAS COUNTRY ? 
Sf AE ES lousewife Own home irginia USA 
Adgpe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= s g Clark C Finnell Ida li Levi 
‘a2 pai 
« te 2 B WASDECEASED Pan US ARMED FORCES? | 16. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
o =k. 5, Nd, OF uNKNown yes give war or lates af service} £ 
S $€E ‘ -- aed Fred C Frost Berwyn Heights, Md. 
3 
£ gcse 1B. CAUSE OF DEATH (Enter anly ane cause per line Aor (0, (8) and (0) INTERVAL BETWEEN 
es RS PART |. DEATH WAS CAUSED BY: ,. Af {) AND DEATH 
ys os nee, IMMEDIATE CAUSE (a) EPL AA 4 
wo (TOK DUE 10 
22,.2¢ Conditions, if ony, which gove (b) 
25 P35 tise ta immediate cause (a), 
= 
2 = 7 stoting the underlying cause == 
= £2 ost. 0) 
6 map| — 
2 SG —_ | = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= s=— a 
¥ 3S = yes] no 
Bf = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
as & | OR CONTRIBUTING LI CAUSE OF DEATH 
age & [LUFEITHER NOTIFY MEDICAL EXAMINER) 
38 & | 0c. TIME OF INJURY Mant, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF TNURY ome, 20f. (City or town) (County) (State) 
o ire] jour “o.m. While Nat While jactary, street, affice bldg., etc 
aD = 
Se ewer (2 
BS 
2 
se 
Ze 
sx 
aes 
oe. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TS SIPNBIDRE iy ; EPS ae ato 7b. DARE SIGNED 
7 Z . 

ILO VA CL 4 MD. PHYS. DIRECTOR pays, CL) 7S VLA 7 
oS Ze. PHYSICIAN'S 7 Z2d._ ADDRESS ; 
is wet egecy Mh (beer rox/, Ino \5K/ S, 
= eee eee 
oa Tio. BURIAL CREMATION, | 28b. DATE THEREOF TB. NANE OF CEMETERY OR CREMATORY : Td. LOCATION (City or Tawn) (County) 7 (State) 
S RON peg) ‘eb 16, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


JO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
tc) 

- 


24, FUNERAL DIREGTOR. at | ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
\s - Gasch's Sons Hyattsville, Md. oT 


a 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter death. If 2 delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: 


Item 18. Give Pages 1, 2, and 3 to 


1m 
FOR STA 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit pen 


ages land 2 with the Stote Deportment of 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
02552 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Cheverly _ DOA Clinton /G- 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS: @. Fed Las 


eneral Hospital 7814 Horse Shoe Drive ves FI) 80 Gel 
3. NAME OF First Middle Cost 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ni Elizabeth DEATH Z 19 


8. DATE OF BIRTH 9. AGE {in years [_IFUNDER | YEAR IF UNDER 2d RS, 


Min 


7. MARRIED [_] NEVER MARRIED ["] 


2 last birthday) po | Ard das 
< ema White WIDOWED pivorceo [] Boys. 
= 1a, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
% during most of warking ie ven retired) INDUSTRY COUNTRY? 
= is Beeutician USA 
. 13. FATHER 14, MOTHER'S MAIDEN NAME 
Horace Ehley Uninown 
Ts, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
{Yes, na, or unknown) (If yes give wor or dates of service] 
No George Ge Hertzog Same as # 2. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: QNSET 


IMMEDIATE CAUSE (0) Heart fat lure 


‘ dueTO Arteriosclerotic heart disease 
Conditions, if any, which gave o) 
rise to immediate cause (a), 


stoting the underlying couse DUE TO 
i  — @ 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Woe 
S —- i. on 
Ale vs L] NO Bg) 
= | 200, EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [0c Time OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
ce] Hour o.m. While oO Not While oO factary, street, affice bldg., etc.) 


at wark at work 

21. I certify thot | took charge of the remains described above, held on Autopsy [_], Inspection [a, Inquiry 4], 

tJ, Suicide [], Homicide [], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 

ne = mp, ASSISTANT MEDICAL Examiner [] G2 aTeasleeD 


. DEPUTY MEDICAL EXAMINER 
Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar county) 2-6-67 


Tab. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cty ar Town) (County) (State) 
Feb. 6=6 Hii, Crematory Suitland, Maryland 
NERAL DIRECIOR 


ADDRESS eg Bey ag 
Simmons Bros, 1661+ Good Hope Road SE. Wash. ,DGoar 


ond in my opinion 


ACTUAL 
SIGNATURE 


Heolth prior to buriol, cremotion, or removol, ond in ony event withi 


cae 


ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours a 


2 


ely filled in by th Se 


ban papers. Pages 
within 72 hours after death. 


plet 


remove\cor! 


jovol, ond in baygevgnt, 


tea pleos 


|, cremotion, or rem 


| or ottending physician. 
After this certificate has been signed by the attending physician and-cai 


director, poge 3 should be detached far use os the burial-transit permit. 


Poge 4 moy be retoined by the hospi 
‘i 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02560 CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY DR TOWN (If outside corporote limits, 
write RURAL and ts neorest town) 


« LENGTH OF STAY IN 1b «CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Glenn Dale, Md. 16 days Washington, D. C. _H 5 

d. NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. AE Ee 

Glenn Dale Hospital R125 C St.,S. Bs vs CL) no 
3), MANE OF First Middle Lost 4. DATE Month Doy Year 

(Type or print) Texana Ts Glenn Beat February 15, 19 67 


5 SK & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO [-]] ® DATE OF BIRTH 7 EA OE TEAR [FOO AS, 
H lo: thdoy Mont! De He Min, 
female negro WIDOWED 26] ovorceo []| 11/27/1889 pe ee es Baa 


M$ USUAL Couronne A) of yt done 10b. BUSS OR 11. BIRTHPLACE (County & Stote, o foreign country) 12. CTE WHAT 
luring mos! of workipg lite, even if retire ? 
sm" retired ee South Carolina cy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harve Thompson Ida Getter 
te WAS DESEO, tty US. ARMED ponte f 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
'es, no, or unknown) |(If yes give wor or dotes of service] 
no --- 578-36-3940 decedent 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Congestive heart failure 


IEA ee 
T DEATH 
unleowet 


A 


fA DUE TD 

Conditions, if ony, which gove ) arteriosclerotic heart disease unknown 

tise to immediote couse (0), UE TO 

stoting the underlying couse ad . 

lost. ~~ (9 generalized arteriosclerosis unknown 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION G)VFNL IN PART 1[o) GAMQTeN 19. was AUTOPSY 
3] of rt. leg, resected by rt. above-knee amputation, /37e7; thrombosis PERFORMED? 
Slof ba ar arte old;hypertension;multiple splenic & renal. infarctions): ' K) 0 C] 
& | 200. ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurySnPard rPbrt IaVifen Hee P Lo 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME DE INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work oO of work oO 


21. | certify that (% (this haspie) ef the deceased fram. U 19 OF | ta , 19. GF, that (% (we) last 
saw the deceased alive on. F15 1967__, and that death accurred as 30AM), from causes ond an the date stated obove. 


To. SIGNATURE rae a ea 70, DATE SIGNED 
Yet Whi MO. PHYS. C_ oirector awe CO) 2/15/67 


Te. PHYSICIAN'S ve, ADRESS Glenn Dale Hospital 
wn'(Tpe) Moe Weiss, M.D, Glenn Dale, Maryland 


‘Mer BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 3d. LOCATION (City or Town) County fe) 
REMDVAL (Specify) 2-14<¢ . y 2 
250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


Hf rONeRa ECTOR AAO. 
Mien YR29- Mul PE- hh. S* nied 20 1967] feCorbes 


Pye 


@ Vr 


MARYLAND STATE DEPARTMENT OF HEALTH 


ny Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 02563 CERTIFICATE OF DEATH 
i 
a oes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
s 53 . COUNTY @, STATE b. COUNT 
Seo , Prince George's MARYLAND AE Mary land OUP rince George's 
ge ; : ——— - 
co 2o6 . 7 "9 autside carparate limits, write and give nea: wr 
= ae 2 b. CITY OR TOWN (IF autside carparate limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest fawn) 
ey ee write RURAL and give nearest town) A 
2 25 ever] 21 days Hyattsville, yf 
= eft d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS ©. S RESIDENCE 
a coset 4 : H 
See Sc 14 Prince George's General Hospital 2510 Marlboro Avenue YES no 7] 
= oe 3. NAME OF First Middle last 4. DATE ‘Manth Day Year 
3 (s3 DECEASED OF 
= aig (Type ot print) Earl s. Gara petH February 11, 19 67 
So S. SEX 6 COLOR OR RACE | 7. MARRIED [3g] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. ie er IFUNDER | YEAR_| IF DE HS 
s = : irthda' 7 
2 SS Male White wipowen [7] pivorceo []| 11/27/05 gee i 
4 a 
at es Se 10a, USUAL OCCUPATION [Bie kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S 2e5 dutigg mast of yarking life, even if retired) INDUSTRY COUNTRY? 
2 Sse pales Kepresentative Rand 
2 ra 13, FATHER’S NAME 14, MOTHER'S MAIDEN-NAME 
= Ec 
5 ass Platt 3. Graham &dna Pexqua 
— 

& £ ~ s : WAS DECEASED ae US ARNED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 258 Ma A 
Oo e a fo, ar unknown, @ wor or dates of service! [o Ui 
S SE5 4e4 weer 222-01-9772 _|Mes. Rosema saham Hyattaville Maryland 
2 ote "AUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
Site PART I. DEATH WAS CAUSED ay: * SReTON 1 TIS ONSET AND DEATH 
Cheer eS s IMMEDIATE CAUSE (a) 
ee = 
yaa 4 / DUE TO 
& Bes Conditions, if ony, which gove (b) ? Ee R Fo a AT to ~ be] Ud is °o uJ ec 

ra ic i i i 
Perez | [entrust MD ANASTAMOSIS OF 
25 820 ar 9 1LEO Stemoind 
2s 2,2 —— 
ava hae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 

Se 5 > A Cc PERFORMED? 
LsceeV®s Ss eo ee 
= ge S oATAUR CiRRHOTIS efrATic 0 +A YE N 
25235 /(5 \ u a ee Is) 
zs Ls = = rebrand 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! af item 1B.) 
Ss2els & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra e522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rH uss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 207. (City ar town) - (County) (Stote) 
SeeLso $ Haovr a.m. While Nat Whi foctary, street, affice bldg,, etc.) 
= i Se 2 .m. I af wark at wark 
yeaa 21. | certify that (I) (this hospital) attended the deceased from CN 27,196 toe AER ME 19 Co Phat (I) (we) last 
BSegee o 10:50, 
Geese saw the deceased alive on eA t 172"7, and that death occurred at 10: 50M, fram causes and an the date stated abave. 
= &. = oy ph 
sissz To. SIGNATURE) 22b. DATE SIGNED 

& = fay ¢ Ue J3oy Pate ATTENDING MED. STAFF —Jl—G 
Ss ae mo. pus. PR oieecror C) pws, CY @— 4! a 
2 Se 2c. PHYSICIAN'S 72d, ADDRESS = Oy Vaal 
Higes weit) DON B. CAMERON S503 @ A 
5 Se" pA 
ware ot 
Cass > 
rares 
ofou™ 
- - 


230. rie reenig 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 : : Me 
BERRA Feb 5, 1967 Al. gton Nat'L Cemetery | A. gton, Uirginia 
IN Me, R 


3¢, hon 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


m, tage. CTOR : 2, mess 4 N 
lute, & prin Na u dues Spr Mg Bae | Bio 196 fa 


< 
s 
> 
2a 
= 


ea 


HE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e delay. 


1 


FOR STATE 


} DEPT. 


f\ 


c= 

oe 

a 

=e 

oS 

rages 

Eas 

oS 

a 3 

2a 

2 

wees 

pat, £ 
cxf i= 
c= 

3 

© 


@ burial-transit permit. File phgegmkgnd 2 with the State Department af 


Health priar to burial, cremation, ar remaval, and in any event within 72 hour 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


VR A15ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 


02562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH op 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence el fore odmission) 
a. COUNTY e 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) soncd , 
Rainie Mt, Rainier Iee-} 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4, STREET ADDRESS © RESIDENCE 
h: ves [] NO 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
(Type or print) Margare Mary eenwe DEATH 
$. SEX 6 COLOR OR RACE | 7, MARRIED NEVER A 8. DATE OF BIRTH 9. AGE (In years 
MARRIED [-] NEVER MARRIED [_] | TAD 
emale White WIDOWED x) pivorceD [] b 6s. 
TOo. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mata wep sere INDUSTRY COUNTRY? 
13, FATHER'S NAME TA MOTHER'S MAIBEN NAME ote 
James F, Baldwin Maria Long 
i WAS TE re SH TD FORCES? ~_| 16. SOCIAL SECURITY NO. % ee. " ll Address 
'@s, NO, Or UNKNOWN) yes give wor or dotes of service mes ree we 
i | ea 578-05-337 -Green ASZenSeohuekanan Si 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) an BEWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Heart failure 
4200 buETO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE To 
stating the underlying couse 
lost. @ 
ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WEY 
3 ves [_] no EX] 
S 
= [| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& | PRIMARY LJ or CONTRIBUTING CD 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 ot work LJ ot work 
21. | certify thot | took chorge of the remains described above, held an Autopsy [_], — Inspectian [5x], Inquiry {3, and in my apinion 
death resulted fram: — Natur 


peauses Bel, Accident [_], Suicide [1], Homicide [[], Undetermined manner (_] 
¢ t { CHIEF MEDICAL EXAMINER [_] 
La ___ mp. ASSISTANT MEDICAL EXAMINER Lge) AEB ya 


ACTUAL 

SIGNATURE > a) s 

EXAMINER'S. DEPUTY MEDICAL EXAMINER 

NAME (Type) JOH Kehoe » M.D. Riverdale, Md. Address (Street, city, town, or county) 2-16-67 


23d. LOCATION (City or Town) (County) (State) 


S 


23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Bo. Bie / 
al! /18/ 67 Hill Wash, D, © 
aty/ a Popp: “ee 4 6; ers SIGNATURE 


724, FUNERAL DIREC 280. REC'D BY REGISTRAR 


Funeral Welker . Mar pier@einier, ot 1-5 20 


1 
FOR STATE. 
HEALTH DEBE, ) 
see S 
Sea 2 
ae % 
a7 
SE = 
soso 5 
se = 
Se Eh. RE 


This certificate should be executed within 24 hours after death. If c y 


TO DEPUTY eo. EXAMINER 


© 


-transit permit. File 


in pen 
a 
lealth prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 


XS 


necessary, please execute the certificate, writing the ward “pending” 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


He 


VR ASME (5) cf 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02563 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02556. 


7. PLACE OF DEATH 
@, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. STATE b. CQUNT 
Maryland 


i 
rince George's 


rince George's MARYLAND 
CTY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ‘3 
Chever: DOA Clinton @ 
. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET ADDRESS eB RESIDENCE 
Prince George's General Hospital RFD Box 510A Parkers Lane ves L] no 
3. NAME OF First Middle last 4. DATE Manth Doy Year 
DECEASED 5 OF 
(Type or print) Le Grimsley DEATH 2 al 19 67 
5. SX € COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE (in years [FUNDER T YEAR [ IF UNDER 24 HRS. 
last birthday) [| Manths] Doys | Hours [ Min, 
male white wipowed Fj port? (]| 2-13-95 72 yis 
10g, USUAL OCCUPATION [Give king of wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY awe COUNTRY ? 
etired arpenter Virginia USA 


13. FATHER'S NAME 


William Grimsle 
1. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) 


(!f yes give war ar dates af service| 


V4 MOTHER'S MAIDEN NAME 
Liddia Beavers 
17, INFORMANT Maes 717— Penl ey 


Mr. Walter F, Grimsley (Son) Lane » Camp 


16. SOCIAL SECURITY NO. 


218-18-061 


18 CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
YI00 : 


DUE TO 
Conditians, if any, which gave (b) 
fise to immediate cause (a), DUE 10 
stating the underlying cause 
ars QO 


@ INTERVAL BETWEEN 
ONSET AND DEATH 


Heart Failure 


Arteriosclerotic Heart Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
z PERFORMED? 
2 ves] No {X} 
= | Wo. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Ee | PRIMARY CJ or CONTRIBUTING CO 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
2 Hour a.m, While Nat While factary, street, affice bldg., etc.) 
p.m, 9 otwork L} ot work C1 
21. I certify thot | took chorge of the remains described obove, held on Autopsy [ J, Inspection [XJ], Inquiry XJ, and in my opinion 
deoth resulted from nt (_], Suicide (J, Homicide [_], Undetermined monner 


ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


M.D. 


EXAMINER'S 
NAME (Type) 


2-18-67 


DEPUTY MEDICAL EXAMINER. 


Yoh: /Kehoe M.D ar Riverdale, Maryland Address (Street, city, tawn, ar caunty) 


23b. DATE THEREOF 


Feb. 20-67 


| Wc. NAME OF CEMETERY OR CREMATORY (State) 


23d. LOCATION (City ar Tawn) (County) 
Fort Lincoln Cemetery Bladensburg ,. Maryland 


i ea bed - 
Simmons Brothers 1661~Gd. Hope Road SE. ¥ 


25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


pe 


of EB 2 14967. fools eecege —_ 


wy 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02564 


CERTIFICATE OF DEATH 
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The law requi 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


pt. af Health priar ta burial 


e 3 shauld be detached far use as the burial 


should be fied with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND. 


t-of-Columbia | 


2. USUAL RESIDENCE {hora deceased lived, if institution: Residence before odmission) 
ARYLAN L 


gate IA 
Dbistric 


b. COUNTY ss 


Feing ke 


p+ 1 
nce ee S. 
b. CITY OR TOWN (If aufside carparate limits, 


write RURAL and give nearest tawn) 


Cheverly 


¢. LENGTH OF STAY IN Jb 
14 days 


c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ] © 5 RESIDENCE 
Prince George' eneral Hospita 1217 - Sist Ave. N.E. ves L] xo) 
ce Le First Middle Lost 4. pare Month Doy Year 
(Type or print) ame -- roome DEATH FEb. 28 967 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR : 
last birthday) | Manths Min. 
Male WIDOWED pivorced [_] 1893 Yb. 
\Oa. USUAL OCCUPATION ie kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ae OF WHAT 
during mast af warking lite, even if retired) INDUSTRY OUNTRY ? 
CNEBV Ove Pad aad aed S,. CAROLINA 


13. FATHER'S NAME 
ON K Mews 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, Py) (If yes give wor or dates of service] 


17. INFORMANT 


TA. MOTHER'S MAIDEN NAME 
ON KA wn 


yet hie) SIST 


ae DX = 3) oF i 
"AUSE OF DEATH (Enter only one couse per line far (a), (b), and 4c). 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 2, \,7 \MMEDIATE CAUSE (a) 
: \ DUE TO 
Canditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying couse Pm 70 
iby J (0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19, WAS AUTOPSY 
PERFORMED? 
ys[J) no] 


‘20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 


20d. INJURY OCCURRED 
Not While 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. {City or town) (County) (Stote) 


= 
aa 
= 
2 
= 
& 
oS 
es 
S 
= 


While 
p.m. 19 otwark L]otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram_I'eb , 1967, ta_FEb. 28, , 19.67, that (I) (we) last 
saw the deceased alive an_Feb 8-5 1967, and that death accurred at_3 .46 Mxfram causes and an the date stated abave. 


Ta, SIGNATURE [~ fF 7b, DATE SIGNED 
. ATTENDING woPM sae eo) np 
Viana SORAAR, mo. prs OC pirecror OO avs. 4 Jhe 146 
Mc. PHYSICIAN'S ‘ c/ 22d, ADDRESS 
M.D Prince George! ener Hospi 


NAME(TYP2) Norman K. Bohrer = “Cava 


Ta. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. AME OF CEMETERY OR CREMATORY Td ADCATION (Citg at Town) (County) (fate) 
“REMOVAL (Specify) 2.0 —-67| oe es Pk y SEN, 
ue 1A STW Fa 
C5 ETO, 9 ADDRESS ( 7a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
: weney : oe MAR 6 195 karla, Vectatr 


B37~ phy bag Ved. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 


Peertificate be executed within 24 hours after death. 


{hy 
2 


igned by th 


quires that the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


—_ 
gees 


within 72 hours after death <, 


ding physician and completely filled in by the funer: 
. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 


oS 
a. 

= 
ao 
i 
s 
= 

em 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02565 CERTIFICATE OF DEATH 02558 
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
' a. STATE b. COUNTY 
Pr. George's MARYLAND Maryland Pr. George's 
b. CITY OR TOWN {if outside corporate limits, c. LENCTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Riverdale One hour Lanham 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Leland Memorial Hospital 5601 Barker Place ves} no 
3. PE First Middle Last 4 pals Month Day Year 
(ype or print) Charles Phillip GUINIVAN bead =February 21 _19 67 
5. SEX 6. GOLOR OR RACE |7, MaRRIEDJ] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months } Days | Hours | Min. 
! Male W wipoweo [] pivorceo(]| 7 Jan. 1897 aie 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
luring mgst of working pic.pven if retired) Pp yey sy ° al ic bri ie COUNTRY? 
et. Mechinds .A. Railroa ambpria GO Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Gainivan Mary Vogel 
bs WAS DEGEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
5 own, ‘yes pive war or dates of service! + = a, 
Ho 716 12 9171 |Mrs. Marie K. Gtnivan Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: ; : = OREN AN IDES TH 
DS MMEDIATE CAUSE (2) Congestive heart failure € pulmonary edema! One hour 
7 DUE TO ; bri ; 
Cokdttionayiftant. whieh x Atrial fibrillation 3 years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(@) (19. WAS. auropsy 
= ea a 2 
é yes] Nog] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. o factory, street, office bidg., etc.) 
Ly While Not While 
= p.m. 19 at work[_] at work [1] 
21. | certify that (I) (this hospital) attended the deceased from_LO May 1904 _ to. cl Feb 19 that (1) (we) last 


saw the deceased alive o1 Feb. _19 67, and that death occurred at_9_A_M, from the causes and on the date stated above. 
22a. SICNATURE C 22b. DATE SICNED 
2) ak mo, ANSON] Micron OO SAE | 22 Feb., 1967 


22c. faMe ine | 22d. ADDRESS : 
| Cc. J. Houmann Riverdale, Md. 
23a. BURIAL, ree TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City, town or county) (State) 
Buta 2/25/67 St. Francis Xavier Cresson 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


Francis Gasch's Sons Hyattsville, Md. ore EB 2 3 19 frets ¥ ae 


ok 


\ 


\ 


lease remove carbon papers. Pages 1 and 2 


€ 


7 


MA ND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 CERTIFICATE OF DEATH 02559 
1. FLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
: teorge! a. STATE b. COUNTY : 
Pr. George's MARYLANO Maryla nd Pr. George ' 
b. CITY DR TOWN (if outside co rpoeate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Riverdale 5 hours Hyattsville Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 
Leland Memorial Hospital 4217 Jefferson St. ves} no BX) 
3. NAME DF First Middle Last 4. OATE Month Day —«Year 
(Type or print) Ramez Selim HADDAD DEATH Feb. 235 1967 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. ROE (In years [IFUNOER I YEAR IF UNDER 24 HRS. 
7, MARRIED [“] NEVER MARRIEO [~} last birthday) |Mronths | Days | Hours | Min, 
Male W wippweo [] DivoRcEO 4 July, 1900 66. yrs. | | 


| 1Da, USUAL DCCUPATIDN (Give Kind of work done] 1Db. BD or BUSINESS DR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


cremation, or removal, and in any event, within 72 hours after,death. 


ed by the attending physician and completely filled in by the funeral 
ransit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been s 


during most of working life, even If retired) 4 COUNTRY? USA 
Wholesale Grocer |Own business Syria 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Selim Haddad Zaheeda Nasseem 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Ms " 
no Daughter, Miss Alice Haddad, above 
i INTERVAL BETWEEN 
18. ra Sr ees at cause per line for (a), (b), and (c).] i v a $ areas ONSET AND mee 
IMMEDIATE CAUSE (2) onges ive ear railure 10Urs 
i a DUE TO 4 . 
Cenditions, If any, which ) Gen. Arteriosckerosis Unknown 


gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 


Obesity (estimated weight; 400 


b 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter retiree of tnjury tnt tn Part Tor Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF EBA farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased fom__29 Feb. (1967 to 2o Heb. 19 that (I) (we) last 
saw the deceased alive 0 19 67, ena aie that death occurred at_& PM, from the causes and on the date stated above. 
22a, SIGNATURE C) Dr. Kehoe notifi ed, a he re leased ‘225. DATE SIGNED 
ATTENDING 
22¢. PHYSICIAN'S 


M.0. bimector LJ pave CI| 25 Feb. 1967 
pa : J. Houmann 


Riverdale, Md. 20840 
23a. eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (S| 


B vf er 4 ois Linco metery Prince Georges Co. Md. 
fs Cee 25a. iat D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ae 7 ove -O z iP as i} 1 


19. WAS AUTOPSY 
PERFDRMED? 


yes [} No FX} 


‘2Da. ACCIOENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


ae ADORESS. 


2 


= 
mon 


in 24 haurs after death. If ® delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi! 


zo 
=] 


in Item 18. Give Pages 1, 2, and 3 to 
iner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medic 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


rand 
“ 
4 
> 


pages }and2 with the State Deportment of 


jours after death. 


Page 3shauld be used as  burial-transit per: 


Hea'th priar ta burial, cremation, or remaval, and in any event within 7 


VR AISME {5} 
6M 1/67 


\ 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
0256 d MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02561 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0 STATE b. COUNTY 
Prince George's MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neores} tawn) 
1_week Blackstone 98-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street address) d. STREET ADDRESS e 1 RESIDENCE 
6315 61st. Place 303 Courthouse Road ves CL) vo [3 
3 aE Or First Middle Last 4 pare Month Doy Year 
2 F F 
Type or print) Haney DEATH 2 19 67 
6. COLOR OR RACE 7. MARRIED. [3] NEVER MARRIED. O B. DATE-OF BIRTH 9. AGE ie yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Min. 


wioowe f°] pivorceD [_} 


To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR Th. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY, COUNTRY? 
ousewi Domestic Anne Arundel Co., Md. Ua 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Edward Marshall Mary Priscilla Dove 
TS. WAS DECEASED EVER INU.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address . 
(Yes, no, or unknown) Preteen] 5 & 5429 Marlboro Pike 
>» - oo rs. Mazie Cummings,Wash. D,C. 20028 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0c) Heart failure 
4} R00 oro Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immediote couse (0). i 
stoting the underlying couse DuUE'TO 
lost. oa ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
5 yes] NO [3t 
= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY (or CONTRIBUTING C] 
S| CAUSE OF DEATH 
S [ 20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (ily or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
— m. 19 ot work ot work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [5x], Inquiry J, and in my opinian 
death sesulted from:  Netyrol cguses, Gx], ident [_], Suicide [_], Homicide [], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXaminéR [_] 


Kehoe, M.D. Riverdale, Ma, —**w"" wo«al aminer &) 2-3-67 


Address (Street, city, town, or county) 


22. DATE SIGNED 


ACTUAL 
SIGNATURE 
EXAMINER'S 

NAME (Type) Jo 


Bo. ust /GRENATION, 8b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 3d, LOCATION (City or Town) (County) (Stole) 
REMOVAL ( 


t. James Chr. Cem 


Sb. mr eae Rin 


othia: 
‘OR ADDRESS 2S0. REC'D BY REGISTRAR 
ye Ponserl, wings, Maryland [ow FEB 8 {957 7° ie 


mi ) ~ MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


| OSG CERTIFICATE OF DEATH 
£ Ts 
3 ees 1. PLACE OF DI . 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission: 
aol eou 0. COUN b. COUNTY 
5 275 :  ZNARYUAND fe a? sacred Did 
Si 235 b.¢ T c LENGTH OF-SFAY IN Ib . CITY OR TOWN (If outside corporote limits, Write RURAL ond give nearest town) 
oP ertS) ion oo u 
we Dee > 
a B38 AL LOX 2 
@ Ze pars 4. NAME OF HOSPIAL OR INSTITUTION (M,not in hospital, give street address) d. STREET ADDRESS 
x 2 3 
‘c 2 Zs qe | ZL LOVALL Mi Lending 
= Se a a nan at First C/ Middle jonth Day Year 
= 327. i: _ i) 
> BSE (Type or print) Dez atx 1) DLA RA RAGAL = Bl) 
ees s 5 SEX R 7. MGRIED [] NEVER MARRIED (_]| & PATE‘OF BIRTH ANDER YEAR TF UNDER 8 i 
Chose cline \doy) lonths | Doys ] Hours in. 
B wES [/ A é Cea i yts. 
3 ae 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
i733 = during most of working life, even if retired}, INDUSTRY, ( () COUNTRY ? 
25 AY, uA Lp. “VV OS A. 
ao 
= . ; 14. MOTHER'S MAIDEN NAM! 
=} 
es f fs 
oe e Aha YA LAGE ax I tAdd aN RONNKS ecragtod 
& aD t WAS Pez) EVER ee ARMED. FoR o par 16, ea SECURITY NO. 17, INFORMANT Address i, 
ae es, no, or unknown ss give wor or dotes of service 
ges ee M3- 56-0094 || Le koy w/ 
o 
z a2 18. CAUSE OF DEATH (Enter only one couse per line a (0), (b), ond (¢ (o.) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: <=. ONSET AND DEQTH 
>So 6 IMMEDIATE CAUSE (0) A 
Bee 4s Theo Qrrids 
= Conditions, if ony, which gove (b) Vio ken 5 


tise to immediote couse (0), 


3 Z 4 DUE TO 
stoting the underlying couse 
last. vet 


PART Il. OTHER SIGNIFICANT CONDITIONS ean TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


=z 
3 2 ves (} no 
= 20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Hour’ o.m. While oO Not While oO foctory, street, office bldg,, etc.) 


p.m. 19 at work at work 


21. certify that (I) (thi ita)) attended the deceased fram_/ ) 27, 10 eh Lf _, 9G 7 that (I) (vee) last 
saw the deceased alive an 196 _ 2, and that death accurred “Bo fram causes and an the date stated abave. 
MED. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


4 
o 
70. SIGNATYR Tb. ep %, 
& o Sl os) a ATTENDING ; STAKE ; 
= ; 0-fre mo. pays. [AI bikécror PHYS 
ace Te, PHYSICIANS H I eR | 72d. ADDRESS 5. rch, 
& = oO > ¢ ‘ ‘ A = 
z / NAME (Type) AROLL ly DRA f i ae 
z Zo. BURAL ERATION, “TZ. DATE TERE Qi vs OF CEMETERY OR CREMATORY 72d_ LOCATION (City &ffown) a {Stote) 
ive R ec on ‘= 
o yn eer i # Ca oy Best. 
a ne 7A, FUNERAL DIRECTOR aoe Wo. RECD BY REGISTRAR | £55, REGISTRARS SIGNATURE 
4) . 
BN homey Marediadey /AL deel ee Mel _|ome FEB Y 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
as aie ] hy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] r 
MV) | 62569 


CERTIFICATE OF DEATH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fpank Harrison Ella Otis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) yes give eT af service} 
yes wv 


79 03 1574 a2. Harrison College Park, Md. 
1B. te OF EATU TE a ‘ane cause "oe for (9) (b), ond oy ) Pn = pu RN 
T |. DEATH WAS CAUSED BY: 

yy \MMEDIATE CAUSE (a) == ed “ Siren 


a ¥ 


<¢ .%e- 
3 ere 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 353 0. COUNTY |ATE b. COUNTY 
sees Prince George's MARYLAND aryland Prince George's 
Ss 235 B. CITY OR TOWN (IF autside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
ee ka rs write RURAL ond Laeger town) 7 days Coll Pacts 
5 2°23 s Ollege Parl 
& 2oe he, d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) 4. STREET ADDRESS 07 RESIDENCE 
> ~ ~ : . 
* Bee 74 Prince George's General Hospital 9510- 50th Ave. ves L] no 
€& ECE 
= eas = 3. pena First Middle Tost 4. DATE Manth Day Year 
ENS (Type or print) Frank M. Harrison deaTH_ ‘Feb. 9 196 
2 Boe 5. SEK 4. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED []] B. DATE OF BIRTH 9%. AGE Th ra P oNoER YEAR) ROE ATES. 
> 2 ist birt! Min, 
2 85> Male White wioowen fk ——oworctd C]| 4/35/95 Bes a a baad y 
a F “ 100. USUAL OCCUPATION oe kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
2 < during most af warkin lite, even if retired) INDUSTRY V. ae COUNTRY ? 
2 Painter Houses irginia USA 
5 
a 
8 
a 
@ 
= 
i] 
£ 


ician. 


tise to immediate cause (a), 
stating the underlying cause cause 
lost. 


DUE TO 


2 oft " S 
@SK DUE TO h / A wy, 
Conditions, if any, which gove () Car op est 5 on, abe , Vf 


The law requi 


Page 4 may be retained by the haspital or attending ph 


PART, II. OTH! hie CONPITIONS ania GTO DEATH BUT NOT RELATED THE TERMINAL,DISEASE CONDITION GIVEN PART es geaS 19. Ce 
fh re Loe fbrdin, (eat , ud fel, O_O 


200. ACCIDENY WAS UNDERLYING C1 0b. DECREE HOW INJURY OCCURRED. & nature 6f injury in Port | ar Part ee item Ahert 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. uals OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., et.) 
p.m. ud at work CL) “otwark (1) 


21. | certify that B{this haspitgl) attended the deceased fram 720. 2 196%, takes . , 19.6 & thot 4 (we) last 
saw the deceased alive on 196 4, and that death accurred at245Aem, fram causes and an the date stated above, 


2 After this certificate has been signed by the attending ph' 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then pi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i- 4 

i=} 

5 To. SIGNA 7b._ DATE SIGNED 

Z see Cy Woe CSM pal ad #17 
ices Tic. PHYSICIAN'S 724, ADDRESS 

Fol Fi NANE(TPe)M, P. Diaz- Giorle, M.D. Prince George's General Hospital 

Zs Tina. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY ORSCREMATORXC 23d. LOCATION (City or Tawn) (coon (State) 
os gaeeye = [Feb 11, 1967 | Washington National oh SA hee oi 

‘ | 24, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 756. REGISTRARS SIGNATURE 

30 mes {| F, Gasch's Sons Hyattsville, Md. om FEB 14 1997 tarbog 


- MARYLAND STATE DEPARTMENT OF HEALTH 
oe ; = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Me 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges lond2 with the State Deportment of 


f < delay 


FOR $ 02570 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02564 
EALTH 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ie 0. COUNTY o. STATE b. COUNTY 
= Prince George's MARYLAND Maryland Prince George's 
2 B. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo write RURAL ond give nearest town) 
c= heverl: DOA Mouht Rainier Lot 
Be * @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS eR RESIDENCE 
32 (7\__ Prince eorge's General Hospital _ 4115 Rainier Avenue ves Elo 
Ss SHAME OF First Middle Tost 4 DATE Nonth Doy Year 
= OF 
& = (Type oF print) Fred Henry Haut DEATH 2 
Se 5 SX © COLOR OR RACE | 7. MARRIED i NEVER MARRIED [J] 8 DATE OF BIRTH TAGE Tn res 
lost pirthdoy} 
wale se wiooweo [] DIVORCED 1-38. %e 4 
MSU See Give krdof of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TE CIE OF WHAT 
luring, ele ing life, even if retired) INDUSTRY. ‘ ? 
See R ARK REFRIG C6 ENN A 5S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HAR GL H sul Re LE Wo UNG 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: a 
Mayr ai yes give wor or dotes of service 6 A $ AME AS Fr. 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil 


44 4BAMRS BELLE v, HacT. 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Acute pulmonary edema 
Wana DUE To 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


ailure 


ate should be executed within 24 hours after deoth. | 


lost. ()__Generalized myocardial hypertrophy 

= = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee de 
G = ves 
2 = [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | PRIMARY CJ or CONTRIBUTING C3 

& | CAUSE OF DEATH, 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 

= Hour om. While Not While foctory, street, office bldg., etc.) 

p.m, 19 aitvenk ) onromiee 


21. V certify that | toak charge of the remains described abave, held an Autapsy [x], _Inspectian [x], Inquiry [X], and in my opinian 
death resulted from: — Natural caysps Accideny (J, Suicide [[], Homicide [a Undetermined manner (1) 


/, CHIEF MEDICAL EXAMINER (CJ 
/ vo 22. DATE SIGNED 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 may be retained for your files. 


ACTUAL 4p, ASSISTANT MEDICAL EXAMINER O 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth. 


TO DEPUTY 2. EXAMINER: 


= SIGNATURE 
g BOMERs ; DEPUTY meDicaL ExaMINeR [XK] 2-10-67 
Ss NAME (Type) Riverdale, Maryland _Adétess (Street, city, town, or county) 
2 720, BURA, EMA 236. DATE nee ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Stole) 
= rt 
RERTRE i3FEBIIG]| Fert LiNcoLN ADENSBURG- 
74. FUNERAL DIRECTOR ADDRESS Bo. RICD re ee ia REGISTRARS Ves 
VR AISME (5) = 4 
CASA yt, UL CRKMV REARS ( 9 0, TWRRDALES, Mob DATE 5 9 @ 


HEALTH DEPT. 


in 24 haurs ofter death. If any deloy is 
in Item 18. Give Poges 1, 2, and 3 to 


er's Office along with farm PM3. Poge 


iges land 2 with the State Deportment of 


cote should be executed wi 


necessory, please execute the certificate, writing the word ‘pending’ 


the funerol director. Page 4 should be farwarded to the Chief Medic 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g burial-transit permi 


TO DEPUTY 2. EXAMINER: This ce 


VR AISME (5) 
6M 1/67 


Hea!th prior to burial, cremation, or removol, ond in any event within 72 haurs ofter deoth. 


FOR STATE”! } 


& 


Ss, 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
02573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 2063 
a. COUNTY o. STATE b. CQUNTY 
Prince George's MARYLAND ‘Waryland rince George's 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearesf tawn) e 
ever DOA Suitland /é 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS BF REIDENTE 
Prince George's Gene Hospita 4636 Davis Avenue ves C] no i] 
3 NAME OF First Middle fost 4. DATE Month Day ‘Year 
ECEASED OF 
Hype ar print) Alan Bernard Hawkes DEATH 2 8 67 
5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [X]] 8 DATE OF BIRTH ~ 9 GE fl = IF TAERTER TEURER ARS 
last birthday Min. 
male white wivowen [] ovorceo []} Nov. 28, 1947} yg °° ici ea alg ” 
10a. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY 2 COUNTRY? 
ectrican Construction Washington D. C, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward P, Hawke M A pa k 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Ves, na, or unk) If yes give war ar dates af service ‘ 
0 Mary Pack #43 Springler Way Balt. Md. 
18 CAUSE OF DEATH (Enter anly ane cause per line far {a), {b), and {c).) HN Belen 
PART | DEATH WA MEDIATE cause () GUNShot wound of brain (.22 cal.) mahudey 
G1 d& DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
Re @ 
<> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eal 
z RE ? 
5 ves (%] No C] 
= [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wt af item 18.) 
& | PRIMARY GRLor CONTRIBUTING t ; 
3 [CAUSE OF DEATH. accidental discharge of revolver 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2] 2e. PLACE OF INJURY (Fame, form, | 20f. (City ar tawn) (county) ota 
2 Hour a.m. Whil Not Whil factary, street, affice A : 
{la-copm en 248 967 | alte, Cy Nettle I] parietHstoesHOGHIN., Swan Rd., Suitland, P.G., 
21. | certify thot | took chorge/6f the remoins described Above, held on Autopsy [x], Inspection [X], Inquiry ond in my opinion 
death resulted frorp Notyo\Zauses [ VY Accidenf AX], Suicide [], Homicide [_], Undetermined monner (_] 
7 
acai = CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LI & p ; Mo, ASSISTANT MEDICAL examiner [] 22. DATE SIGNED 
Baiihes Z 5 DEPUTY MEDICAL EXAMINER OK] 2-10-67 
NAME (Type) JA ehoe M.D., Riverdale, Maryland _ Address (street, city, town, or county) 
73a. BURIAL CREMA 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
BYDA Ge 2/13/67 Cedar Hill Cemetery Prince Georges, Maryland 
7%, FUNERAL DIRECTOR Wilhelm Funeral Homedoress 25a. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 


4308 Suitland Road, Suitland, Maryland oateF EB O67 ¢eLanhe 


FOR § 


HEALTH DEPT. 


Item 18. Give Pages 1, 2, and 3 to 
r's Office along with farm PM3. Page 


in pen' 


This certificate shauld be executed within 24 haurs after death. 6 delay is 


vitAL EXAMINER: 


@ 


TO DEPUTY Mi 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. Filef 


necessary, please execute the certificate, writing the ward ‘pending’ 


M 
T 


and 2 with the State Department af 


Health priar to burial, crematian, ar remaval, and in any event within 72 had 


VR ATSME (5) 
6M 1/67 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92572 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J 
0. COUNTY 4 0S) b. COUNTY 4,9 
Prince George's MARYLAND Hary ‘and (lew? Pry. 
b, CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CY OR eh (Il outside corporote limits, write RURAL ond give aes fon) 
write RURAL ond give neores! town) 
Silver Spring en cp” 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS “= B RESIDENCE TS RESIDENCE 
ri 4409 Fernhill Road ves LJ xo 
an RE Middle Lost 4, DATE Month Doy ‘Year 
CEASED _ OF 
(Type oF print) DEATH 2 i “eve 
6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED f-] | 8. DATE OF BIRTH % AGE iy yeors TFUNDER 24 HRS 
lost birthdoy) Min. 
* Ihite wipoweD (] DIVORCED [_] Saks ys. 
he USUAL SESS ATOn (ene mt of work done 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country} 12 gue? WHAT 
luring most of working life, even if retired) INDUSTRY j & i U INIR 
oor contractor Buildings North Carolina al 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William M Hawley Nary —& Salmon 
i WAS DECEASED EVER INUS ARMED FORCES? | 16, SOCIAL SECURITY NO 17, INFORMANT Address 
i it . 
ses igs a ae oe Hawley Cameron North Carolina 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond (c)) 
PART I. DEATH WAS CAUSED BY: 


py IMMEDIATE CAUSE (0) Heart. faiture 
AOE ove10 Arteriosclerotic heart disease 


Conditions, if ony, which gove ( 
tise to immediote couse (0), 


stoting the underlying couse pee 
LS 2a @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Bad 
= vs[] so Ry 
& | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
& | CAUSE OF DEATH : 
Sm TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour om. While oO Not While foctory, street, oflice bldg. ete.) 


ot work ot work 


cribed above, held on Autapsy [_], Inspection fe}, Inquiry [3x], and in my opinion 
cident [J], Suicide [7], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER oO 


a mp, _ ASSISTANT MEDICAL EXAMINER [_] 


22, DATE SIGNED 


SIGNATURE 


2 
; DEPUTY MEDICAL EXAMINER [q 
EXAMINER'S 
) Kehoe, M. D. Riverdale, Md. Address (Street, city, town, or county) 2-14-67 
2b, DAVE THEREOF Tac. NAME OF CEMETERY OR CRDERISAK Td. LOCATION (City or Town) (County) __(Stote) 
Feb 15, 1967 | Hillmon Grove Church Harnett County N. Carolina 


2S0, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


“FEB 1.6 4967 


7A, FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Md. 
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> 
= 
3 
3 

& 
5 
= 
3S 
3 
3 
= 
S 
Ey 
o 
2 
= 
& 
nz 
£ 
3 
2 
ee 
5 
= 
3 
g 
3 
© 
nS 
es 
5 
So 
5 
2 
s 
: 
a 
= 
5 
e 
= 
= 
= 
~< 
es 
= 
<< 
@: 
= 
~ 
i= 
— 
oS 
5 
a 
i=] 
2 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded ta the Chi 


5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02567 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. STATE b. COUNTY % 


B. CIV OR TOWN (If autside carparote Tmits, 
write RURAL and give nearest tawn} 


MARYLAND. 
¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


. | oft 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ®. BI Hae 


VR AISME (5 
6M 1/67 


Di Si a pn 


a} 
S 
S 
E 
ns 
5 
a 
S 
2 ie 
2 ()| 1206 56th, Avenue 1206 56: vs) "Bg 
& 3. NAME OF First Middle Lost 4. DATE Manth Da Year 
y 
= thee orb nt) Robe DEATH 
= lype or prit 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fr years 
ze last birthday) 
as ale $ widowed [_] DivorceD [] ys. 
te 3 ui USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
a S during ere lite even if retired) INDUSTRY 7 rer COUNTRY ? 
ss Retired Fireman Gas Company Virginia S 
et 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 
22 Andrew Jackson Heffron Mary K, Beach 
pay TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe a (Yes, na, akan) If yes give war or dates of service; Agnes Me Heeeenri Same As # 2 
: ° bd 
ay 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
) 
Bs PART I. DEATH WAS CAUSED BY: * ONSET, AND DEATH 
gs qq4X IMMEDIATE CAUSE (a! 
ae duETO Hanging 
2 ey Canditions, if ony, which gave () 
Be rise ta immediate cause (a), DUE TO 
ga stoting the underlying cause 
85 fast. C) 
sc zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
$s 4 
= g 4 = vis ()_ NO 
fe 2 = [700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18, 
= ivry 
Zs & | PRIMARY) or CONTRIBUTING CO 
api |S ee UE ES bathroom of home 
22 & | 20c. TIME, OF IWURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (Store) 
o @ £ Haur_ a.m. While — Nat While factory, street, affice bldg, etc.) 
5° 5 3 H p.m. —; ud at wark O at wark 
es 21. U certify that | taak charge of the remains described above, held an Autapsy [_], _Inspectian [3q, Inquiry [X], and in my apinian 
55 death resulted fram: — Natuyal ¢ iside Ge], Hamicide [_], Undetermined manner (_] 
Z2 = CHIEF MEDICAL EXAMINER 
eit SENTOnE mp. ASSISTANT MEDICAL be 22 DATE SIGHED 
ae DEPUTY MEDICAL EXAMINER 
ao 
3 s 4 _Kehoe, M.D. _Rive le, Md. Address (Street, city, tawn, ar county) 3-167. 
See 30. BURIAL 2b. DATE THEREOF 23¢, NAMEJOF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (State) 
° / 
= March 4, 1967 Cedar Hill Cemetery Prince Georges, Maryland 
ADDRESS 25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIACORRObert E. Wilhelm 
Funeral’ Home 4308 Suitland Rd, Suitland, Md. 


{eons ae 


1 


The fow requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


02576 CERTIFICATE OF DEATH 02568 


pas 

Zz 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 7 

53 0. AU ce . STAT b. COUNTY s 

_ PRINCE Geoenes Rein} MARYLAND PRINCE GEORGES 

Ss b. pi cere a outside are c, LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oy write and give nearest town| 

ar FORESTVILLE DISTRICT HEIGHTS lio-f 

(ahaa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENC 

SX a ON A FARM? 

Sc 40| REGENT NURSING HOME 7816 DIST. HCTS. PARKWAY ves [] no 
= 


3. NAME OF First Middle Lost 4 a ¥z Doy Year 


Upon) MAR 26 HENDEE<» Dear 27_ 


He 
as, 


S. SEX 6 COLOR OR RACE | "7. MARRIED [E4{~ "NEVER MARRIED [] | 8 DATE OF BIRT 9. AGE fr Yyeors LIFUNDER | YEAR [TF oh ae = 
y) lost thoy) Doys”| Hours 
h/ winoweo [7] pivorcto [-] ao 3. 
ee. USUAL pda LS NA Le of wiidore 10b. KIND ce BUSINESS OR UL. BIRTHPLA' E(Caunty& Stole, or foreign ae 12. ENCE WHAT 
q most 0 et INDUSTRY OUNTR' 
luring most of working lite, even if retire ) DUS WEST VIRGINIA USA 


Ta FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ACIE GEARHEART ETHEL MC LAUGHLIN 


(te WAS Peli at fy U.S. ARMED. ERGs? f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, NO, Or UNKNOWN, yes give wor or lotes of service] 
NO DOUGLAS HENDERSON SAME AS # 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: a 
es IMMEDIATE CAUSE (0} 


HK DUE To ’ i my 
Conditions, if ony, which gove Bretnoret of Kenvix Cc We is hae 


Then please remavs 


INTERVAL BETWEEN 
‘T AND DJATH 


-transit permit. 


ned by the ottending physician and completely filled in by the funerol 
filed with the State Dept. of Health prior to buriol, crematian, or removal, and in any/ 


1 
PS rise to immediote couse (0), 
ae stoting the underlying couse DUE T 
se a Keffer. 
3 lost. 
48 ‘| = | PART IL OTHER SIGNIFICANT CONDITIONS anes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

® —— 
=g {\2 ves] No Dy 
2 ' 
gs & [ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & ] OR CONTRIBUTING CI CAUSE OF DEATH 
5s & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
YS S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
£5 2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
So p.m. 19 ot work LI ct work CL] 
== 21. | certify that (I) (this-hespital) attended the deceased fram (FF 2AN9 to_a2~ , 19@Z, that (1) (we) los 
a saw the deceased ali = 19@Z, and that death accurred at M, fram causes and an the date stated abave 
5a 70. SIGNATURE s90W ach oan 22b, DATE SIGNED 
EH MD. SQ peer Ooms O] 2-27-oe 
ass Zc. PHYSICIAN'S oa Saad 
of 
g-2 | Mtn ed hx oP SK EEL welbene lue 5. linshiip, ft toaas 
au za 

25 730. BURIAL, CREMATION, 3b. DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY “Fad LOCATION (City or Town County] (Stote 
Sze 
a cif 
es BURIRE” | march # 1967 WOODLAWN CEMETERY tile, WEST VIRGINIA 
2 

724. FUNERAL DIRECTOR 250. WAR BY R2 5b. [ie tg 
YEAS ROBERT EB. WILHELM FUNERAL HOME 
eee g AND ROAD, SUITLAND, MARYLAND DATE fOoealea Aoi 


ye 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Page 4 moy be retoined by the hospi 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


62575 CERTIFICATE OF DEATH 02569 


pes 


£ = 
s ees J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
55) one a. COUNTY F a. STATE b. COUNTY bs 
s £75 Prince Georges MARYLAND Maryland Prince Georges _ 
i = oo b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
a Tee write RURAL and give nearest town) 1 B + a / 
> 5.2 Riverdale da: rentwoo / 
= = a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS RE! 
= Ry 
= is ae /_4\_Eugene Leland Memorial Hospital 
= a ct 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= See DECEASED % 2 OF 
=~ S82 (Type ar print) Louise Hennigan DEATH ‘Februar 
= (= ee S. SEX ae OR ae if nite NEVER MARRIED (al B. DATE OF BIRTH 9, AGE a yeors 
3 $3 @ last birthday) 
s = 5 = female bees, velit DIVORCED oO 8-29-28 38 yis. 
oe ste 10a. USUAL een ive kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
- eSs during mast of working life, even if retired) INDUSTRY fi COUNTRY? 
£ 88s ewife - Pennsylvania A 
2 gas 13. R'S NAME 14. MOTHER'S MAIDEN NAME 
2 ees z 4 
So eee George Maholchic aire Wasley 
wa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=5 (Yes, na, or unknown) |(If yes give wor or dotes af service)} 
35 no Hospital Records. 

£ a a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) ua el 
Zp 23 PART |. DEATH WAS CAUSED BY: ec ONSET AND DEATH 
Bhs Ly IMMEDIATE CAUSE (0) CUTE CEReseWASCULHR ACCIDENT 
aoe es : “A DUE TO Al 
LSE e Conditions, if ony, which gave ) RoeTuge? ANEUR¥ OM 
En tise to immediote couse (a), DUE 0 

D> stoting the underlying couse 

3 IS, RE @ 

s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 49. LE teeal 

5 7) ? 

5 vs (_] no 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20: TIME OF INJURY Month, Doy, Yeor Dod. INJURY OCCURRED 
Haur o.m, Whil Not Whit 

19 stride ear cale] 

Molt certify that (J) (this haspitol) ottended the deceosed from_2._~ 7 19.¢ og tote gee , 1967_, that (1) (we) lost 

saw the deceased alive an__2- 8 1947, and that death occurred at3* AM, fram causes and on the date stated abave. 


20. SIGNATURE (c 2b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. wo pirector (C) pays, O 6 2 
2c. PHYSICIAN'S : ; 22d. ADDRESS y 
wane cine) Co. J HOUM ANA RiveRrale MD. 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bebra) 2/13/6 t Olivet Cemetery Wash. ,D.C. 


24, FUNERAL DIRECTOR Walley s MOVat aporess ¥ Ral Ty) gs. RED BY REGISTRAR 25b. REGISTRAR'S SIGNATUR| 
Home Inc. Mary Larid oe FEB 15 1967 \ alanlaD a i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port tl af item 18.) 


20e. PLACE OF INJURY (Hame, form, 


20. (City or town) (County) (State) 
foctory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 shauld be detached for use as the burial-tronsit 


should be fed with the Stote Dept. of Health prior to burial, cremat 


| 


TO FUNERAL DIRECTOR 


3s 
=> 
ae 
Rs 


~- 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


a 


lease remove carbon papers. Pages 1l/and 2 


physician and completely filled in by the funeral. 
and in any event, within 72 hours afte: 


en 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit per 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


— 


f 


~~ 
= 


tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
APEYAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02570 
i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
rince Geo a, STATE ada 
v MARYLANO aryland TeG60O. 
b. CITY OR TOWN (if outside coi porate, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly mo.-16 days Brentwood A 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. Ea ie 


Prince Geo. Gen, Hosp. 4315 - 40th Place ves) nol 
3 Bene een First Middle Last 4 a3 Month Day Year 
(Type or print) Mabel E. Herbert | DEATH Feb. EE 1967 
3. SEX 6. COLOR OR RACE | 7. MARRIED IK] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (Ir years | IEUNDER 1 YEAR IF UNDER 24 HRS, 
Female White wipowen [-] pivorceot]| 3/ 1/1883 88 ie i Ria Rea 
‘pa, USUAL OCCUPATION (lve Kind of wark done) 10b. KIND OF BUSINESS Of TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘Br's e's "BAGS Ble ame Maryland Uae 
13. FATHER’S NAME 14._ MOTHER'S MAIDEN NAME 
Henry S, Miller Frances Owings 
GR WAS DECEASED EVERIN U.S. ARMEDFORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
No | 577-01-9873] Mr. Joseph W. Herbert (above address 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘ORSEY AN Des 
reo ONEDE,  Cadtec At 


rs 


DUE To 


‘onditions, If any, wl Cyl 4 A+, 
—— to tease epee Shee RCE 
cause (a), stating the ( DUE “ Andiv gobi Ze Nena f 


underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


While, — Not While 
p.m. 19 at work |_| at work ia 
21. | certify that((I)Xtthis hospital) attended the deceased from. mpl £—_, 19 (eZ, that ()(we) last 
saw the deceased alive on. 2! _192°7_, and that death vecurred M, from the causes and on the date stated above. 


SIGNATU! rs Was 7 228, DATE ag "Ob 
il 2 C4 ATTENDING MED. STAFF 
- mo. pHys. RF irector (1 Prys. C1 y 


| 22d. ADDRESS 


& | Parti. OTHERS GHIFICANT CONDIITONS GONTRIGUTINGTO DEATHEUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) wake: WAS eee 
& SS PERFORMED? 
8| “Fost Gil COSTS UCL On, ves} No 52 
i | 202, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING |] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| Of. (Clty or town) (County) ‘Gtatey 
a 

a 

= 


. PHYSICIAN'S 
(Type) 


23a. Bae CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
petty ial” | 2/4/67 Fort Lincoln Cem. Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRE:! + 25a. REC'D BY eae 25b. REI ;AR'S SIGNATURE 
Nall ie ed Plavt 


Funeral Homé ond, Maryla mre FEBS 1967 hg 


f 3 delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


iner's Office alang with farm PM3. Page 


pages land2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi, 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as q burial-transit perm 


VR ATSME (5) 
6M 1/67 


=3 


, ematian, ar remaval, and in any event within 72 hours after death. 


Health priar to burial 
wi 


| 02577 8 


20OmS 10K%ecL FLIIM DOF S FaMAEERRGE a0 we DEPARTMENT OF HEALTH 


DIVISION OF tt RDS, 301 W. eee EET, BALTI WE: MARYLAND 21201 


EXAMINE 


*s CERTIFICATE 0 


F DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before rare 


o. COUNT, 0. ST b 
bettie. George's ena Nlaryland ince George! 
b. CITY Ug wad i autside erate lenis « LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write an 2.8 = town! a 
Chev DOA Oxon H 411 Hoxf 


d. NAME OF ee _ oa (If nat in haspital, give street address} 
Prince George's Hospital 


d. STREET ADDRESS e. ata 
7704, Allentown Road ves (] No PX] 


3. NAME OF 
DECEASED 


i First Middle Lost 4 Dale Manth Day Year 
(ype or pin) Priscilla Jyne Trout Housenfleur Siam = February 4 y 67 


female white 


S. SEX 6. COLOR OR RACE | 7, MARRIED BX] NEVER MARRIED [7] 


wipoweD [] Divorced [[] 


OPTS UB eH 


ven if retired) 


OWH"'Home 


8. DATE OF BIRTH 
2/24/31 


11._BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT 


Maryent/ Rar taal UB: A. 


inheay) Months | Days | Hours | Min, 


9. ‘gi ign years | _IFUNDER | YEAR | IF UNDER 24 HRS 


13. FATHER'S NAME 


David Malcolm Trout 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCI aye 290 B 
(Yegng, arunknown) |(If yes give war or dates of service)} BX) 
ei: 


10a. praviturenalne’ kind af work done | 10b. KIND OF BUSINESS OR 


Sr. 


Mary Bi Fouseatihes Thort/o 


14, MOTHER'S MAIDEN NAME Louise Bradley 
Bini /Louisy Bradie // 


INFORMANT L577: Husband Address 


Yor. 


bt. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a, (b), and (c)) 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE ()_._ ACute pericard 


Conditions, if ony, which gove 
rise ta immediate couse (0), 
stoting the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


itis 


QUE TO 


(9___and Broncho pn 


eumonia, bilateral 


p.m, 


ACTUAL 
SIGNATURE 


ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
i=; 
g ys] no C) 
= 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li af iter 18.) 
Ee | PRIMARY Li or CONTRIBUTING C1 
© 1 CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State} 
g Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
otwork L] otwork CI 


eld on Autopsy fe], Inspection Be], Inquiry fe], ond in my opinion 


icide (_], Homicide (J, Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 
sep mepicaL examiner [J FpbabdlE ba 


EXAMINER'S 
NAME (Type) SQ) 


wae MEDIC verano Mp 2-h-67 
Yi! 


23a, BURIAL, sire (| 
rai (| 


= 


DATE THEREOF 23c. NAME OF CEMETERY OR @REMPRTORY 23d. LOCATION (City ar oR (aunty) (State) 


pees 


eee Fairview Roanoke oanoke Va. 


28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
out FEB Y | 1967 _fO%orlay rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 92578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


M 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. le Prince George MAYO 


estate Maryland b.county Prince George 


b. CITY OR TOWN ( wunide corporate min, write RURAL Te, LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF outiide corporote limitt, write RURAL ond give nearest town) 
riage peter 
* “Riverdale Laurel / / 


Poge 4 should be 


uriol, cremation, 


d. STREET ADDRESS. e AUS. 
yes] no 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
Tioeeroinn Charles Franklin Howell bam February 13, 1987 9 


If any delay is necessary, please exe — 


5. SEX 6. COLOR OR RACE |7. MARRIED-F-f NEVER MARRIED (8. bate oF eietH 9. AGE (In une JEUNDER IYEAR] IF UNDER 24 HRS. 
ml the in. 
M Ww wiooweo] —pvorceo] | June 12, 1892 7 fy aga Ee a o 
10a. USUAL OCCUPATIOI ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
enan arm Oella Maryland USA 


ith the registror prom 
oR 


during most of working en if ati 
AIM 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Howell Lovise Huff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, oF unknown) (If yes, give wor or dates of service) 
209 32 6766 [Paul 1. Honeal, 312 Wash. Blvd, Jessup, Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH = 
ve IMMEDIATE CAUSE (e) Wt fE > 


f DUE TO 


item 18. Give Poges 1, 2, ond 3 to the funeral direg 


h form PM3. Page 5 may be retoined for your fil 


Page 3 shauld be used os o burial-tronsit permit. File pages 1 and-2- 


Conditions, if ony, which o 
Gove rite to immediate coure 
{0}, stoting the underlying 
coure lost. (o 


=e 

ee 

ss 

a6 

3 

rg = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 

Oe 9 — 

£0 s yes] not] 
‘a 4 

gs i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

ae © [PRIMARY (J or CONTRIBUTING [FJ 

S€ & | CAUSE OF DEATH. 

ae 

gs 3 |20c. THE OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 

© 3 fay Hour om. While Net while foctory, street, office bldg., ete.) | 

=3 = pom. ‘ot work [[] ot work [J i 

oe 
= 


21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [], Inquiry [[], ond find thot 
, Suicide [], Homicide [], Undetermined cause []. 


death resulted from: Natural causes [[},, Accident 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


4 ACTUAL 
Eoa SIGNATUR 4 Ze : ; Mp, CHIEF MEDICAL EXAMINER [J 
Szze s : 1 ASSISTANT MEDICAL EXAMINER [1] “ e7 
0 e a =f 
25 = be NAME Type /John Kehoe, MeD-, Riverdale iv seoical examinee 2 Pah 
eF5® Zo. BYRIAL CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 723, LOCATION (City, town, or county) (Stote) 
Ege BMOVAL (Specify) a pak 2 
5 < x~/6- 6 A y 2 | Bias 
PURE ie ‘db. REGISTRAR'S SIGNATURE 
VS. AISME(5) t/ yy, 5 
5M 9758 is A — lag gf 


tbs 


] 


FOR STA 
HEALTH DEPT. 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 haurs ofter death. @.., is 


g with form PM3. Poge 


d2 with the Stote Deportment of 


Office olon 


) 


, ptior to buriol, cremation, or removol, and in anYevent within 72 hours after deoth 


rector. Poge 4 should be forwarded to the Chief Medical Examiner’ 


pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
5 moy be tetoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File po 


Heolth or its designoted ogent, 


necessory, 
the funerol 


VR AISME (5) 
6M 1/66 


i 


MARTLAND StAte DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301_W. 


02579 


FSION STREET) BALTIMORE, MARYLAND 21201 


“tems esical EXAMINER'S eaiticare OF DEATH 


|. PLACE OF DEATH x 
a OUTY Prince George 


2. USUAL RESIDENCE (Where deceased lived, if institution: 
0. STATE WP AMa. 


Residence before admissian) : 
Babi 7 


Fie UCOs 


b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
CHS PE BT"? ree 1) O.A 


. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn} 


/ViereA Kentland 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 
Prince George General Hospital 


d. STREET ADDRESS7 524 Forest Rde 
609 Parl Street 


“"T@. RESIDENCE 
ON'A FARM, 
ves [] no f*] 


3. NAME OF Fist Middle Tost © DATE Manth Poy Yep 
F 
use EARL w. HUNT oy Feb. 7, yom 
S$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (i years IF UNDER | YEAR J IF UNDER 24 HRS. 
: 4 irthdas Manth Min. 
Male White wioweo F] pvorceo FJ} April 16, 1919 | 475 au lanths jin 


10b. KIND QF BUSINESS OR 


Resta 


10a. USUAL OCCUPATION (oie kind of wark done 


dupa opt ai warking 'g een if retired) 


11. BIRTHPLACE (State ar fareign country) 


Maryland 


12. CITIZEN OF WHAT 
RY 


13, FATHER'S NAME 
George B. Hunt 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ¢puakpown) KIf yes ow ate af service] 79 12 5944 


Albert 


rant oe Fhe 
Ta. MOTHER'S MAIDEN NAME 
Lucy Shaw 
17. INFORMANT Address ar ° 


B. Hunt Seme/e5 yy 


1B. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


NA 


per line fos (a), (b), ond p 
IMMEDIATE CAUSE (a) LRN TUN 


INTERVAL BETWEEN 


? DUE TO 

Conditions, if any, which gave {b) a S H DP 

fise ta immediate cause (a), DUE To 

stoting the underlying couse 

lost: wk wae: {) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves) No (4 
s 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J ar Part Il af item 18) 
& | PRIMARY C1] ar CONTRIBUTING CI 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (rate) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
ne p.m. v atwork CI) ‘ctwork CI 

21. I certify thot I taok charge of the remoins described above, held an Autopsy [_], Inspection [E-~ Inquiry %4-~ ond in my opinian 


death resulted fram: , Natusdlcause L, Suicide (J, Homicide (J, Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Lt EAA. mp. ASSISTANT MEDICAL Examiner [] seo) 
A eee DEPUTY MEDICAL EXAMINER FE] 2/7/67 
EXAMINER'S Kehoe, M.D 
NAME (Type) onn Ke. J Sie Address (Street, city, tawn, or county) 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR SRRMAPORY 23d. LOCATION (City or Town) (County) _ (State) 
feb 10, 1967 | Arlington National Arlington Virginia 


24, FUNERAL DIRERTOR Moe ont 
. Gasch s Sons 


Zo. BURIAL CREAATIOV 
AL (Speci 
Re RY 
F 


DDRE! 
Hyatteyilie, Md. 


2S0. RECD BY REGISTRAR 25b. REGISTRAB'S SIGNATURE ( 


or FEB 14 1967 4 


o g 
a 7] 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
ip) 
STA 02586 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02574 
H esidence before adimission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Ri 


0. COUNTY o. STATE 


a re Pri ' b. count 
£3 % rince George's MARYLAND. Maryland vince George's 
ea € b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ea CE write RURAL ond give neorest town) i ie 
acess i hour Capitol Heights : 4° 
* ars a. NAME OE HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) od. STREET ADDRESS 2 BREEN 
oe ah if E 
oes NY Prince George's Hospital 301 Avemue. ves [EJ no fe) 
a Zt & 7 NAME OF First Middle Lost 4. DATE Month Doy Year 
so: EASED F 
RES (Type or print) Raymond Samuel Hunt DEATH February 17 19 67 
205 £ 5. SEX &. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9, int Tn yeors LIFUNDERT YEAR [IF UNDER 24 HRS, 
= jee . iin Months | Doys | Hours ] Min 
heey Se aaa white wioowe [] pworce) C}} Aug. 21, 1929 
2€e Es Oo, USUAL OCCUPATION Give kind of work dove Tob. XIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign at 7) CITIZEN oF WHAT 
285 i i i if rei INQUSTR 
: = [emmnigecnene | Rod dStore Maryland OSA 
o 7 
cs po 13. EATHER'S NAME TA MOTHER'S MAIDEN NAME 
= sé 2 Raymond S Hunt Sr Annie M Williamson 
22 
oe Fy TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT address 
2 ioe “4 = (Yes, no, or unknown) |{If yes give wor or dotes of service. 578 36 5274 Alleen M flunt Capit@l Heichts Ma. 
z25 Ez LS ’ 
Pas = 
x2 = &% 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 
ak oa ue PART | DEATHS WAS CAUSED BY: 4 Ons 
SS Ge Se a /¢ IMMEDIATE CAUSE {o) 
oo a = } > 
a Seo, Se = 4 ’ 200 3 . 
S22 82 Conditions, if any, which gove (by Laceration of brain 
Cee ., aS tise to immediote couse (0), 
2s > & toting the underlying couse Me 
B28 22 ig } “ i} 
#£Es 85 = 
55 5 $ Be iy | z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea. 
Hig em om le YES NO fe] 
a oe s 
cee ae = [200 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= Zs & | PRIMARY €or CONTRIBUTING CI -: 
eee a Driver of car involved in collision. 
ee S | 20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 7] We. PLACE OF ane i form, ] 20f (City or town) (County) (Stove) 
== . Sc, = Hour o.m, While Not While cory, sjreet, office bl i et 
Sone h8/b |* ere wo OJ ‘Swot fel] 75bh” Ave. ofest Rd. Hyattsville P.G. Md 
z z 2 Sa = 21. | certify that | took charge of the remains oe above, held an cs 7 —- fe], Inquiry BE], and in my apinion 
so 835 5 death resulted fram: — Naturgt Pauses tJ, Suicide (J, Homicide [], Undetermined monner 
eo 23 Se ea CHIEF MEDICAL EXAMINER [_] 
Zee So 5 SOME ASSISTANT MEDICAL EXAMINER [_] 2 TSE 
= Sse EXAMINER'S DEPUTY MEDICAL EXAMINER Be] 2-18-67 
2S >B« is NAME (Type) John Kehoe, M.D. eee 
5 S @ee s 730. BURIAL, CREMA 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Emoto REMOVAL (5 ‘ . 
a e NN B Rae Feb 21, 1! Cedar Hill Cemetery Suitland Pro Geo Md. 
74, FUNERAL DIREWSR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIBME (5) ® F, Gasch's Sons Hyattsville, Md. ont FEB 2.3 19 fCHorilaa esas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at wark oO at work oO 


21. | certify thot (1) (this hospitol) ottended the deceased fromJan_29, _, 1967, toFeh, 11, , 1967, thot (I) (we) lost 


MEDICAL CERTIFICATION 


4 P 
. _aky 62582 CERTIFICATE OF DEATH 
eo 
3 B28 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
S ESS\__4 ow Prince George's Bain 0. STAIMary Land b. couNTY Prince George's 
5 2-3 5 
S 235 . CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
g as write RURAL are ale gagyes! town} 13 days Laurel Ve 
o 
2c es 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS a RESIDENCE 
= 2 ? 
Ses Be TY Prince George's General Hospital 22 Farms Avenue ves L] no 69 
En ss = 3. NAR First Middle Lost 4 Ea Manth Day Year 
Eee i Joseph H Ireland barFebrt iB 67 
> B85 (Type or print) Pp Ae DEATH ruany lL, 96 
= ees 5. SEX 6. COLOR OR RACE [ 7. MARRIED G2 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE [in years [ TFURDER T YEAR TAF UNDER THERS. 
3 62°28 A last birthday) | Manths { Doys | Hours ] Min. 
2 oe, Male White widowed [_] pivorced [) 9/11/84 fa 
S wéS So." 
g 5fe Oa, USUAL OCCUPATION [Give king of werk done Tob. KIND OF BUSINESS 0 TT BIRTHPLACE (Caunty & State, or foreign cauntry) 12. ed OF WHAT 
es luring most pf working life, even if retire INQUSTR' I ? 
2 s8e SNetired repairman Rav Poad Maryland iB "k 
= Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 5 John Ireland Martha Ann Phipps 
s 
Sh 15__WAS DECEASED EVER NUS ARMED FORCES? ©" [ 16. SOCIAL SECURITY NO. T 17. INFORMANT hadress 
8 BE 5 (Yes, ee (If yes give war or dates of service} Nettie fi Ireland Laurel ‘ Md. 
¢ = 

So ES 18. CAUSE OF DEATH (Enter only ane cause per wy) (a), (b), and (c),) L INTERVAL BETWEEN 
was PART I. DEATH WAS CAUSED BY: ij c e /] & AND DEAT! 
B.>e§ % IMMEDIATE CAUSE () (a55ive (Peli ay Conbobin uw) 
penned DSIA DUE TO ; 
A 2 Conditions, if ony, which gove (b) 
ss 2 rise to immediote couse (0), aes 
2 = stating the underlying couse ETO 
333 lost. (9 
S25 a 
Se } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 COM RIES TINGSTOLDEN 
eee YES £3} O 

3 

§ 

Poy 

= 

5 

= 


e 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital ar attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& jhot deoth occurred ot 8: 20M, from couses ond on the dote stoted obove. 
& a os 72b. DATE SIGNED 

2 aS iB A orcror O mms O] 240/46 

= “ LLL 

225 j Me FISGANS Wm. A. Holbrook, M.D. HedP'Mbilece Ave., College Park, Md. 
Se 

ze Tio. BURL CREMATION ZH. DATE THEREOF Tic. NAME OF CEMETERY OR GREMMFORY Tid. LOCATION {City or Town} (County) (State) 
ae ing 

oe Mariat” —[reb 14, 1967 | Nt Olivet Cemeter fashington D. C. 

re 74, FUNERAL DIRECTOR ; ADDRESS 750, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 

Neate F. Gasch's ons Ilyattsville, Md oe FEB 16 1987 fhiheanleg ergs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


aT 


02582 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


stating the underlying couse 


last. (3) 


MS 
SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Bos a. COUNTY . a. STATE b. COUNTY 
2s) Prince Georges MARYLAND Maryland Prince Georges 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=e write RURAL ong give nearest town) or kad 
BOS ever ays Hyattsvylle 
a2 o i 
ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS & 8 RBIDENCE 
7 on ¥ “a if 
Ses PrinceGeorges General Hospital 4707 __4lst Place ves L] xo 
#222 
es 3. NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
3s ECEASED OF 
Sse Type or print) Bab Boy Jackson DEATH 
ES = 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH AGE [ln on 

> last birthday! 

ae Male gro wipowed [] pivorceD (J yn 
Bes 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
gic during mast af warking life, even if retired) INDUSTRY Maryland COUNTRY? 
Soc 
Bas TS, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
aS Michael Arthur Brown Mivapea- Veronica Jgekeos 
Z TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
Es (Yes, na, ar unknawn) |(If yes give war ar dates af service| Ethel Jackson-4704 4lst Pl 
Ze 
5 & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a id (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eS - IMMEDIATE CAUSE (a) 
= DUE TO 
2 Canditians, if any, which gave (b) 
s ane ens oo 

rise ta immediate cause (a), DUE To 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


al ar attending physician. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


= 
2 
= 
3 
c 
25 
a3 
SZ 
30 
a a 
] z PERFORMED? 
es = wh) oO 
Ss = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port (ar Port il af item 18.) 
ee cree 
233 bl R, NOTIFY MEDICAL EXAMINER) 
= os 3S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, J 20f. (City ar tawn) (Caunty) (State) 
oe 3 g Hour a.m. 8 ia Oo ee o factory, street, affice bldg., etc.) 
me he. p.m. at worl at war! 
z22 r = = 
=a 21. | certify that (& (this haspital wen the deceased fram_FeD. 12,  ,19_0/, ta_teD. , 1967, that B} (we) last 
2 es saw the deceased alive an__Fe! f_: 19.67, and that death accurred at6_OOPM, fram causes and an the date stated abave. 
Ses TGNATURE 22. DATE SIGNED 
canal pee é. a ATTENDING a 
he rrr (2 pays. _C)_pirector PHYS. deat] Feb. 23, 1967 
>o8e Ze. PAYSICIAN'S e Td. ADDRESS 
gs% ) NAME (Type) rere 5 =" P oe 
= | dmond Rodyigue M nee Georg eneral_Hos : 
ws 2 Fi 
et Zs ' Fe BURIAL CREMATION 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
32s FMOWALASaeci 4g ‘5 
ae Barta” ()| 2727/67, | Mt. Qlivet Cemetery | Washington, D.C. 
Z 24. FUNERAL DIRECTOR >GX-F” Re poor iss 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a é Z . ¢ 
20 M188 Stewart /Yuneral Home 4001 ‘Bénning Rod.| MBB 27 196% ieee 


h 


( 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after dea’ 


Page 4 may be retained by the haspital ar attending physician. 


2 
35 


filled in by the ffin 


igned by the attending physician and cémple 


TO FUNERAL DIRECTOR: After this certificate has been si 


=> 
=z 


papers. Pages 
ithin 72 haurs after 


transit permit. Then please rerfavgecerbon 


directar, page 3 shauld be detached far use as the burial: 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in a 


¢ 
eatin. 


i 


sey shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL een AND RECORDS, 301 ye PRESTON STREET, BALTIMORE, MARYLAND 21201 


It a iL 
02583 ve eo Reetiei¢ate “OF DEATH 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if oo bend | 


COUNT c . . 
o ONY Pro Georges County TAR Maryland °'NY Pro Georges 
BCI GR TOWN (outside corporate Finis, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest tawn) 
write, ‘ond give neorest town) 
everly Ab “Bel EES *Y, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | ais Fe ENS 
Pro Geo General Hospital 4207 College Neights Drive vis CI no) 


3. Tapa First Middle last 4 PAE Manth Day Year 
Teen Altha Jane Jardine DEATH Feb 2,00 #0" 
S. SEX 6. COLOR OR RACE 7. MARRIED [X) NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE fe years TF UNDER 24 HRS. 
, i irthday) Manths | Days } Hours ] Min. 
female| white wipowed [] pivorced [] Nov 9, 1886 8 y's 
10a, USUAL OCCUPATION ae kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY = Yoleeans yy SQnrRY? 
Housewife own home West Virginia 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel C Mollohan Virginia Ne Cray 
Ny NAS DEES ON Sac FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, OF UNKNOWN, $ give war or dates of service! my 12 7 . 4 > 
no re 577 10 8626 |Miron Bugene Jardine College “eights, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line fex (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: by ONSET AND DEATH 
, » IMMEDIATE CAUSE (a) 
4 ‘ DUE 10 
Conditions, if any, which gove (b) 
rise to immediate cause (a), DUE T0 
stating the underlying couse 
Moy = aes @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Be NOT RELATEO_JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 


hyabyrtle GT Aan ves] No [ 
20a. ACCIDENT WAS UNDERLYING C) 
ty CONTRIBUTING CICAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Haur a.m. White Nat While factory, street, office bldg,, etc.) 
9 atwork CL] atwork CO) 


W963 , to AA 19.6 Ahat (I) (we) last 

, and that death ex at M, fram causes and on the date stated abave. 

22b. DATE SIGNED 
a) 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


pA 


rat on Oo 


He satan RE TODS 
NAME (Type) (, c 
we bh, z 
7a. BURIAL CREMATION, | Z3b. DATE THEREOF Tic, NAME OF CEMETERY OR REMATOR— Sa Ge PR 
MON) = Feb 15, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md 


74, FUNERAL DIRECTOR < ~ ADDRESS 
Gasch's Sons Hyattsville, Md. 


HEB Te ag ar 


+ MARYLAND STATE DEPARTMENT OF HEALTH - F 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02584 — "CERTIFICATE OF DEATH 02578 


‘ 


tise to immediote couse (0), 


e 8 
3 ees |. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao oc 0. COUNT 0. STATE b. COUNTY ) 
& wees rince George;s MARYLAND Maryland Pri 
ky Geo b. CITY RoW af outside ferpoteie frais: c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wo Se write and give nearest town Z h, ‘ 
Se are Cheverl 24 hrs.45 ming) Crownsville ol. 
2 eas d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= 3k ON A FARM?, 

3a . _ ; 
Cor gs Prince George's General Hospital 39 Plum Drive ves L] No 
= > = 3. Re First Middle Lost 4. DATE Month Doy Yeor 
Ec Sse (Type or print) BAb Bo’ Jarre DEATH b We 
= Ee = 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED std 8. DATE OF BIRTH 9. ies (iors IF UNDER ce 
e ost Di 10) . 
See White winowen [] —_ivorceo [J bie at al 
3 
5s Msi 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country, 12. CITIZEN OF 
3 . TON id of y ig 
e s during Ny ore life, even if retired) nN Prince George 8, Ma. CERNTRY ? 
s 2s : : 
<a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2S * 
6 Tae Arthur Joseph Jarrell Elaine K, Dolby 
= & i 2 ib WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 E = 5 { ag unknown) |(If yes give wor or dotes of service} None Arthur J. Jarrell Same as 2D aD m 

zee 
2 2 a2 18. CAUSE OF DEATH (Enter only one couse per line for{a}, {b), and (c).) er z Pie aoe 
eo aah PART t. DEATH WAS CAUSED BY: d H N NI 
1 ees IMMEDIATE CAUSE (0) UKE, Lhhela 
= oes 
f= DUE TO 

we =o 
pa Gee Conditions, if ony, which gove ) 
Sk oS 
2 
= 
= 
@ 
— 
= 


os stoting the underlying couse Lal 

3 lost. {) 

tS ee 

iS = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. are 

ars Ss =; = ? 
eee g no 

= & | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

s < | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 S [20 Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} {Stote} 

£ a Hour o.m. While Not While foctory, street, office bldg., etc.) 

Ss mM. ot work ot work 

= 21. | certify that (I) (this haspital) attended the deceased fram__Feb , 19_67, ta Feb. 28, , 1967, that (1) (we) last 


saw the deceased ot aie and that death accurred at3.:25PM, fram causes and an the date stated above. 
220, SIGNATURE il 22. DATE SIGNED 
ATTENDING MED. STAFF 
weve iB MD. PHYS. Drecror Ol owe DL O—/—-C 
Zc. PRYSICIAN'S 22d. ADDRESS 
(inet John Perkins 


shauld be fled with the State Dept. af Health priar ta burial, 


Cheverly , Md. 


Tio. SUR CREMATION, ZH. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (Store) 
— | Buk iQy Soe Mar. 2,1967 Pur Lady of the Fields uv die Aad Md 
| 26, FONPRAE DIREMIOR Fee" Charles F.N = 259 REG 8B reo B. BF JPTRAR'S SIGNATIRE 
Hopping Funera ‘ome pH re Ma: OMAR B 67) forks, yee 
= i 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=> TO FUNERAL DIRECTOR 


R= 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


to, i| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 FOR STATE 02585 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
HEALTH DEPT. — 7. etace oF oeate 7- USUAL RESIDENCE (Where deteosed ved suo: Residence before odmission) 
s o. COUNTY 0, STATE beCOUNT 
Says zi ) George's MARYLAND. Maryland rince George's 
S2a\ SF BGTY OR TOWN (If outside corparate hits CLENGTH OF STAY IN 1b || « CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest town) 
Send ‘NE write RURAL and give neorest town) 
Rr eae DOA Hyattsville CEs 
Eee & &. NAME OF HOSPITAL'OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS & & RESIDENCE 
enc WS : ON FARM? 
Sey xe 44 ittenden St, ves []_n0 x) 
5 c= &. ; Ne Oe First Middle ls bart Month Doy Year 
6 
eet (fs (Type or print) John Javaras DEATH 2 20 9 67 
£OS5 2 $. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE frees Funes Tite Tits aR. 
2 : jast birthdo: i 
Bee Se : WIDOWED DIvoRCED 9. ys Mi Ne 
ete 8 Y 
aioe ee [o, USUAL OCUPATION (ve nd of work done 706. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT 
i ie ada Cs Greece raw 
aev yet 
ese 3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pahie =e eI Unknown Unknown 
2°92 2c 
eet Gn Ts, WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 ae 3 ae Ries aprocpaoa) (If yes give wor or dotes of service! 79 01 6148 Thelma M Javaras Hyattsville, Ma. 
323 §= 
S22 23 TE CAUSE OF DEATH (Enter only one couse per line for (o), (b). and (c)) TWERVAL BEEN 
te ae PART |. DEATH WAS CAUSED BY: , 
% a2 ae 59 IMMEDIATE CAUSE (0) Metastatic_carcinoma 
Zen 2 | tf vue10 Adeno carcinoma of pancreas 
gee 2 Conditions, if ony, which gove (b) 
“@2o 2B fise 10 immediote couse (a), 
oe = mena 4 DUE TO 
org is stoting the underlying couse 
223 $88 a ) ; 
SS BS |e | PATI OTR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T() 19, WAS AUTOPSY 
more = 
23 iD z 
ees Sie = | Wo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18) 
ees Ses S| Emig Cor CONTRIBUTING 
@seausd . az F 
ig eens S (20c._ TIME OF INJURY Month, Doy, Yeor Tod INTURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20. (City or town (County) Grote 
Sou a! Y. 
Sf< soa 3 g Jour 0.m, While QO Not While foctory, street, office bldg., etc.) 
cod ‘gertash 2.3" s ot work hwo 
= ga Be = Inspection [3x], Inquiry XJ, ond in my opinion 
SOs 3o 5 Suite f=}; Hamniide (J, Undetermined monner 
eo Bee ae, P CHIEF MEDICAL EXAMINER 
= aoa Bei Mcp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ase imiehs DEPUTY MEDICAL EXAMINER %] 
a 25 se 9 NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-21-67 
Sse2te B ¢ 73, DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gy or Tow) (County) (Stole) 
o2tuot eb 23, 1967 | Ft Lincoln Cemetery Colmar Manor, Pro Geo Md. 


R ADDR 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
+ Gasch's Sons Hyattsville, Md. 


oFEB 2 4 19671 _fOlorla, Ponape 


YR AYSME {5} 
6M 1/67 : 
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TO DEPUTY 2. EXAMINER 
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dnd2 with the Stote Deportment of 


Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 
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g the word “pending” in pen 
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VR AISME (5) 
6M 1/67 


q4 


< 


os 


4 
of 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02536 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02580. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUNTY 4 STATE b COUNTY. 
Prince George's MARYLAND Maryland Ryh'Nrundel 
B. CY OR TOWN (if autside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) & 
Cheverly DOA Odenton 2a 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6 Ie A 
Prince George General Hospital RFD.1, Box 394B ves [J no CO) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED | E. OF 
(Type or print) Daniel Fred Johnson DEATH 2 21 0 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
b ~ last birthday) Min. 
Male Negro winowéo [_] Divorcto ([] April 1914 6s 
100. USUAL OCCUPATION (Gi kind of work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY ‘ Pn ot COUNTRY? 
Maintenance Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bessie Macklin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 
3. _Eva_Johnson-Route_]__B. = 
1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) LObar pneumonia 
HA, Ox DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate couse (a), DUE To 
stating the underlying cause 
lost. () 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 wis pu 
eS Fi 
3 ves FX] no (] 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | os Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form. { 20F (City or town) (County) (State) 
= Hour a.m. While oO Not While gO factary, street, office bldg., etc.) 


pm. 19 at work ot work 
21. U certify that | taok charge af the remains described abave, held an Autapsy [&], Inspectian Bx], Inquiry BE], and in my apinian 
death resulted fram: — NgSeyal couses [x], dent [], Suicide [[], Hamicide (e) Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


bares Lp ip. ASSISTANT MEDICAL EXAMINER [_] 27208 IED 
’ 4 DEPUTY MEDICAL EXAMINER FX] 
EXAMINER'S ' 
NAME (Ty Kehoe, M.D. Rivérdale, Md. Address (Street, city, tawn, ar county} 2-22-67 
70. BURIBE 73. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bye te Harmony Memorial Ceme. Maryland 
2A. FURCRSPARECIDR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
A 


¢ewart Funeral Hom £4001 Benning Rd. om.BEB 27 1967 fOwrrten roe 
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quires that 


ig physician. 
signed by the 
|-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


VR AIS (4h). 
20M 5-63 


INT OF HEALTH 
“"ieeyenens™ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
= Ta Pile G355 2/14/69 mb i 
1 pa ol DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
gn ¢ 2, STATE b. COUNTY ” 
AR. GEORCe ig MARYLAND MARY cAN> TRC EORCET 
b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN tb “c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) 


IVERDALE | 29 Verrs Riv ERDALE ae 


a 
. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS reyes 
| 5422. quesada St. wot 2% Nasa S7 ves [) No fy’ No [ie 
5 NAME au ie First z - : ‘Month ‘Dey veer 
{Type or prin! GEORGE WitBuR Jo WEE | Beare FEB 5 pee 
5. SEX 6. COLOR OR RACE| 7. MARRIED rece MARRIED [] | 8: DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast biethdey) [Months] Deys | Hours Min. 
wivowep [] —_bivorceo [7] v4 AUG { 9 06 60 ys. | | 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Css oy: 
14. MOTHER'S MAIDEN NAME ‘ 


CA THeemwe Louse CUMMNGHAE 


10e, USUAL OCCUPATION (Give kind of work 
done wnt of working life, even if retired) 


Rick LAYER - 


13. FATHER’S NAME 


CEORGE DAViD Joner 


11. BIRTHPLACE (County & Stete, or foreign country) 


YVIROMA 


es DECEASED EVER IN USS. ARMED FORCES? 116. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
sana Toeareat AN scetya ecsuietentincde} 17-09 220, Mer, 2EL nil 
TWA GN Vee AGOVE 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 7 art INTERVAL BETWEEN = 
‘AND DEA 
PART 1, DEATH WAS CAUSED BY: T 
IMMEDIATE CAUSE (0) CARL NO Ma St Sto ae | SAO 
DUE TO 


Seta’ Neeny, aheae (b) Bk NCHHOG EN Cs CARCiW OMA : ‘lbs i YERR 


geve rise to immediete couse 
{e}. steting the underlying ( OUE TO 
couse lest. to) 


F3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
3g SS PERFORMED? 

s yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert ll of item 1B.) > ne 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or fown) 7 (County) (State) 

5 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

z p.m. 9 et work [] ot work [] ! 


21. I certify that (I) (this rose) ee ee rs from. U7, that (f) (we) last 
saw the deceased alive on....... W) and that death occurred al PM, from the causes and on the date stated above. 


oe ay ATTENDING MED. STAFF 72. SIGNED 
C.) mp. | PHYS. pinector [] PHYS. [] ss FeG C967 


RAE 3 J- HOUM ANN we _RIVERIALE hy 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
eMirial ” Web 8, 1967 Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar FEB 814967 


i, Gasch's Sons Hyattsville, Md. 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs ofter death. if o delay is “s 


necessary, please execute the certificate, writing the ward “pending” in penc 


ATE 
DEPT. 


in Item 18. Give Pages 1, 2, and 3 ta 


Bs 


AS 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Department of 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 67) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02588 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02582 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Prince George's pHARVIAND d Prince George's 
B CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) * is 
Riverdale it b 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ef RESIDENCE 
eland Memoria Ho f: ves [] no] 
Be bleu First Middle Last 4. DATE Month Doy Year 
: OF 
(Type or print) ie Jones DEATH 2 26 9 6 
S. SEX 6. COLOR OR RACE 7. MARRIED ie NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE i years TE UNDER 1 YEAR_T IF UNDER 24 HRS. 
lost birthday) Manths | Days {7 Hours ] Min 
Male wipoweD [_] pivorcéd []] 9.90.7 926 40 vis. 
190, USUAL OCCUPATION | Be kind of work dane 10b. KIND OF BUSINESS OR T), BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
luring most af warking lite, even if setired INDUSTRY : COUNTRY 2 
°1i ghwa y éngineer D v ‘Yovernment Naryland U SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Thomas Jones Rosalie America 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ves nga yen) [livesaveworororeschsev’b 5 20 3076 | Florence Z Jones Beltsville, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 


» coyé IMMEDIATE CAUSE (a) Heart fai lure 
SxHX due Gor pulmonale 


Canditians, if any, which gave 6) . 
rise to immediate cause (a), Pulmonary fibrosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 

aa 2 G 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 se 
5 vs [] NO Be] 
& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 16.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | cAUSE oF DEATH 
S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | OF. (city or town) (County) {Stote) 
$ Hour a.m. While Not While factary, street, affice bldg., etc.) 

p.m. 19 atwark LI atwork LC) 
21. | certify that | took charge af the es described above, held an Autapsy {_], Inspectian [bg], Inquiry fe], and in my opinion 
death resulted fram: Natural gases ccidgnt [_], Suicide [1], Homicide (], Undetermined manner [_] 
ant CHIEF MEDICAL EXAMINER 
SIGNATURE /} Va mp. ASSISTANT MEDICAL EXAMINER [} BANGS) 
a DEPUTY MEDICAL EXAMINER Ex] 

EXAMINER'S 

NAME (Type) Riverdale, Md. Address (Street, city, awn, ar county) 2-27-67 
Bo. BURIAL, CREMATION, Tic NAME ORCEMETERY OR GRMROX Td Loca City of see" (opniy) (Stat 
BuPrqadsredty) ES John's Church | ville PG. Ma. 


24. FUNERAL DIRECTOR 


ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. 
a ze Lo MAR 31967 f0lorlag Yeucdgh 


9: 


+ 


Medical examiner notified & approved 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02589 CERTIFICATE OF DEATH 
ners 
> T" PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if instiutian: Residence before admission) 
ms o. COUT ~ |. STATE b. COUNTY : 
if Prince George MARYLAND * Maryland Prince George 
28 b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= f é 
= CHE DEE By sh scores town) D.O.A. Lanham Severn Rd. Bowie Gol 
£ 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address} d. STREET ADDRESS 8 5 ESIDENCE 
38 74| Prince George General Hospital R.F.D. #1 Box 318 vs Cl] re Gal 
= 8. 
>5 3. NAME OF First > Middle Lost 4. DATE Month Da Yeor 
23 DECEASED . WESLEY HARGIST JONES OF Feb. 15 67 
Bs (Type or print) DEATH Bly 
{ eg S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (z] 8. DATE OF BIRTH 9 age In jaa IF UNDER | YEAR | IF UNDER 24 HRS. 
& é Male White woowen [] pworceo FE] Aug. 10, 190 itl on) Months Hours | Min. 
5S 10a. USUAL DCCUPATION (Give kind af work dane 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN DF WHAT 
ing Mil if . : % 
fa Sar rmipibyed 9 ab@'Title Servide Arkansas USA, 
Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
45 ? Jones Unknown 
= 
=. ft WAS. aoe Aa 4S. ARMED Paty f 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
= 250, 0 ‘| 
BE region { sory “1264 34 9480 | Mildred K, Jones Same as #2 (wife) 
so 18. CAUSE OF DEATH (Enter only one couse pgs-hpe for (a), (b}, and (c)} 
£5 PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) 
3s 
ae | | DUE TOy 
+3 Canditions, if any, which gave (b} 
= 


quires thot the deoth certificate be executed within 24 hours ofter_deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


fise ta immediote cause (a), 
stating the underlying couse 
{ast. G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY: 
PERFORMED? 


yes [_] NO fk] 


& 
3 
= | 2o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME DF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. v atwark L] at work QO 
Di. | certify that (1) (this haspital) grepdedApe deceased from AA AE C19, 10 ALAS 19S Ahat (i) (we) las 
saw the deceased alive an_p~& eo 4 __, and thef death accurred at M, frafn causes and an the date stated abave. 
ey] ~ \ ATTENDING MED. STAFF re pe 
NO ig py (eae \ Ad. PHYS FE] detcor OC pws OO} 2/16/67 
Be 2c. PHYSICIAN'S 5 r 22g. S| es 
| NAME(Type) Henwy A. Wise, M.D. (| 13008 oth Street Bowie, Md. 


Ba SURE GEWATON. 7 Be OE THEE Zac_NANE OF CERETERY OR CRERAORY 
ec 
Barca eb 20, 1967 | Arlington ‘ational 
7A, FUNERAL DIRECTOR ADDRESS 
ea F, Gasch's Sons Hyattsville, Md. 


23d. LDCATION (City or Town} (County} (State} 
Arlington Virginia 


250, REC'D BY REGISTRAR 7 REG HRARS SIG 


ome FEB 2 0 4 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, and in'qny event, within 72 hours affé 


director, page 3 should be detached for use as the burial 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


y event, within 72 hours after deapfi. 


in an’ 


jician and completely filled in by the funeral 


please remove carbon papers. Pages } and 


“Nord and 


transit permit 
, cremation, or 


or attending physician. 
ficate has been signed by the attendi 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH - 
5a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 02530 CERTIFICATE OF DEATH 
ay PLAGE DE DEATH Ze aren RESIDENGE (Where sed lived, If Institution: idence ission) 
Y fry Brian . STATE 8 AOE b. COUNTY B 


b. CITY ey i corporate Jimits, c. ae OF STAY IN 1b || c. CITY DR 


u WN (If Outside corporate limits, write RURAL and give nearest town) 
‘ive npargs} tow! 


1¢ \ “/ 


d, NAME OF HOSPITAL OR INSTJPUTION (If not in hospital niin sy as address) || d. STREET De @. IS RESIDENCE 
4 EG J G ¢ iv / a ON A FARM? 

IS Se a ves [)_wo ET 
3. NAME DF First 5 T 

DEGEREED CA ile L i hob. h ree: Month ee Tae ed 

(Type or print) DEATH o~ J 19 a) 
5. SE 6, COLOR OR R; se 7. MARRIED [7] Ni oem 8. je bs 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 

37 4 - it birthday) | Days | Hours : Min. 
WIDOWED [a—Divorcen [] C yrs. 

10a. USUAL OCCURATION (Give kind of work done 


during most of Working life, even If retireg) 


10b. pe a [Pas OR | 


aft CE ye & State, ae country) | 12. as BF: WHAT 
13. FATHER’S NAME 14. a MAIDEN NAME 7 


15. WAS DECEASED aK ints: base 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [oe war or dates of service) = 8 fk 
SAS Y- § 21 : : 


18. CAUSE OF DEATH [Enter only one cay; line for fa), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pr 


DNSET AND DEATH 


- IMMEDIATE CAUSE (a 7 
YO (a) 
. DUE TO = 
Cenditions, If any, which () 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
faty al 


Yes] No 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

DR CONTRIBUTING [1] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B. factory, street, office bidg., etc.) 
While at While 
at work[_} at work [_] 


MEDICAL CERTIFICATION 


= 


that (I) (we) last 


M.0. PHYS. 
7a z ER LPVE [" 
| 23b. DATE THEREDF 


Bea vie (AR 


2c. PHYSICIAN'S 
| | NAME (Type) 


23c. NAME OF CEMETERY OR GREMATORY (State) 


| 2 Pia. (City, town 


25a. REC’D BY REGISTRAR le bas a oe SIGNAT E 7 
ome FEB 15 1967 V daa mc 


(<=) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 
‘oges | ond 


in 72 hours after deat. 


papers. 


= yy 


ion ond completely filled in b 
in any event, with 


physi 
hen pleose remave carbon 


thot the death certificate be executed within 24 hours after death. 


|, crematian, or remo’ — od 


transit permit. 


igned by the attendin 


The low requii 


Poge 4 moy be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


AIS oh 
M 1/66 


director, page 3 should be detoched for use os the burial: 
shauld be filed with the State Dept. of Heolth prior to buriol 


a 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Or CERTIFICATE OF DEATH 
hi PACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
aC y o SA b. COUNTY 
Py ae Pa MARYLAND ANRRY KAN DS C he : 
b. CITY OR TOWK w outside corporote ae © LENGTH OF STAY IN Tb CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write R and give nearest town] 
_ 4 - 
AN ha M CHILL UM a) 
d. NAME OF HOSPITAL-OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS 5 é IE RESIDENCE 
bia ; B 9 
Vag nolis Gavdeus. VI domes 7! OAK DAL AN 
e. Na BF First Middle Lost 4. DATE Month Doy Year 
BSED. * iq 
(Type or pint) IN@ yy 33 RACE idtwe. path TR byuay wee 
; 6. COLOR OR RACE | 7, MARRIED FA} NEVER MARRIED [] | 8. DATE OF BIRTH B Te In the [_IF UNDER 1 YEAR J TF UNDER 24 HRS. 
= last birthda De Min. 
White) | woe A men Mah 19S p7eme [ome] ee || 
10a, USUAL OCCUPATION Give Kind of “ig T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. cami OF WHAT 
luring most af workin, ven jf reti INDUSTRY 2 id v2 
eos Wee Yir GINLA US 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME r 
ERNEST WipWwelbe Wate WAR 
1s. WAS DECEASED EVER INS. ARMED FORCES? «7°16. SOCIAL SECURITY NO. [ 17. INFORMANT ins AS LE. 
Ropu ea) (If yes give war ar dotes of service Ne NE (eat) as S, WipweelL SAM I= aol 
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONGET AND DEATH 
; IMMEDIATE CAUSE (a) 
le DUE TO 


Canditians, if any, which gave (0) 

tise ta immediate cause (a), D 

stating the underlying cause wa 

pests &) 

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aM 
ves] no () 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20d, INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (Stote) 
While Oo Not While factory, street, office bldg., etc.) 


deceased fram__/{4 4 / , 19 otf Z(G 7 194 f that (I) (we) last 
19____, and that death accurred at_ 7 , fram causes and an the date stated abave. 


ATTENDING MED. STARF 
PHYS, O_orector OF pws O 


MEDICAL CERTIFICATION 


‘7c. PHYSICIAN'S 
NAME (Type) 


fe) 
a. BURIAL, CREMATION, 23b. DATE THEREOF 


T . 23c. NAMEAJF CEMETERY OR CREMATORY 4.0 23d. LOCATION (City 06 Town (County) (State 
Boon LA FEB IICT| FeRl Lncaly, CEM BLADERS BUR oy Mhayinn 
24, FUNERAL /DIRECIO} gp » ADDRE! WA 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Ww W. Cham Go M Crane ” | on i 


(4A dom 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


Pr ‘s Ge Oe. MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


Maryiand . » COUNTY Pre Geee 


RURAL and give nearest tawn) 


b, CITY OR TOWN (If avtside carporate limits, write | c. LENGTH OF STAY IN Ib 
Colmar Maner 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Colmar Manor 


f d. a NR acid (If nat in haspital, give street address) d. STREET ADDRESS: 2 ] e. is RESIDENCE 
ss iret Newark Read 4312 Newark Read ves [] No RK 
5 3. NAME OF First Middle Lost 4. Dare Manth Dey Year 
3 (Type ar print) BATLEY Se KINCHEN DEATH Feb. 16 19 67 
& 5, SEX & COLOR OR RACE |7. MARRIED BB NEVER MARRIED [] ]8. DATE OF BIRTH 9 AGF (in yeors [FUNDER YEARLIF UNDER 24 HS. 

Male White wivoweD [] _—obivorceD [J] Sept 135, 1893 omens ees ee 


ring Be sswee warking life, even if retired) 


Re! o Govt. P. 0. 


‘Oa. nora OCCUPATION (Give kind af wark ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12, CITIZEN OF WHAT COUNTRY? 


Texas U. S. Ae 


13, FATHER'S NAME 


Charles Ruffin Kinchen 


14, MOTHER’S MAIDEN NAME 
Hester Rogers 


15. WAS DECEASED EVER IN U. S. ARMED fied SOCIAL SECURITY NO. 


Tea, no, or oe | Wiest aince on hs of srses) tg 01 20694: 


17, WNFORMANT 


Louise H. Kinchen 


Address 


Wife Same as # 2 


and (c).] 


PART |, DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter anly ane cause per line {a}, 
IMMEDIATE CAUSE (a), 


pebey ETWEEN 


Then pleose remave corban papers. 


DUE TO 
Conditions, i any, whieh ‘ 


gave rise ta immediote 
cause (a), stating the under. DUE 10 
lying cause last. A 


Part Wi, yal: CONDITI BN . fee TO DEATH BUT NOT RELATED TO THE iets Meedaag>. DISEASE CONDITION GIVEN IN PART ie Pee 


yes [J No 


: The law requires that the death certificate be executed wi 


ding physician. 
cate has been signed by the attending physician and campletely 


20a. ACCIDENT WAS. eee t oO 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0b. _C HOW INJURY, RRED, Nr natuy 


injury in Part | ar Part I a item aa 


20c, TIME OF INJURY Manth, 
Haur a. m. 
p.m, 
21. | certify that (I} (this a 


saw the deceased alive ‘on 


Day, Year | 20d. INJURY OCCURRED 
While Net wiley 
19 Jat work (] at work 


MEDICAL CERTIFICATION 


ched far use as the buriol-transit permit. 


NDING PHYSICIAN 


20e. PLACE OF INJURY (Hame, seg Ca (City or town) 
factary, street, affice bldg., 


{Caunty) (State) 


M4 z.£_, that (1) (we) last 
ind on the date stated abave. 


2ay SIGNATURE 


® 


ine 
2 
4 
i oO 
ie 
aa 
ee 
- eo 
& 
Qo 
a 
> 
a 
= 


22b. DATE 
fe 


the State Board of Health prior to burial, cremation, ar remavol, ond in any event, within 72 haurs after death. 


D. STAFF = 

62 zs Re, Ad Ln 3 ers |e a 
£a2 

figs [eee Wallan. ae Wi imsath PE! SE dow St. batts lle, Md 
aay 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘2c. NAME OF CEMETERY ORSON” 23d. LOCATION (City, town, ar county) (State) 
fs2es MM | EY” | 2/20/67 Ft. Linceln Cemetery Colmar Manor Ma. 
oe \ Pea, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a RECD BY REGISTRAR | 25b, REGISJRAR'S SIGNATURE 
VR AIS (4) jwb | Franeis Gasch's Sens Hyattsville, Maryland pare b & U ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


a | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
025393 CERTIFICATE OF DEATH 
: & &: 

ah Ts 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
8 ) 
Ss sss a. COUNTY @. STATE _ b. COUNTY 
S| ee Prince George's MARYLAND Maryland Prince George's 
= ee Bs 
Ss 2s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

£D 
vp ei write RURAL ond 9° nearest town) ~ . 
Se ac Cheverly 31 days Mitchellville Ge) 
pa eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @ 1S RESIDEN 
= Se ; eo ONyh FARM? 

“Oo a : 2 | 
= Gee Prince George's General Hospital B ves {] no () 
= Fes 3. NAME OF First Middle Lost 4, DATE Month 
= et DECEASED F OF 
~~ S5e (Type or print) Everett Lee DEATH Feb. 
BOERS 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE f fray 
3 lost birthdoy 
£(¢ Male White winoweD [1] DIVORCED 4/27/07 59 ys. 
i a 100, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
2 @ oe dernangyeh gy Ho life, even if retired) TPR Sco Virginia COUNTRY y Sig IA 
2 oe e e 6 

5 
2 aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= <8 
= 5B Edward King Mary Jane Link 
s fe e nkous 9 ? 
= ~s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address HEU ALEMSUA 
3 $5 as mg iniraet) (If yes give wor or dotes af service)} Margeret. Elisabeth Francis 
ae =) an. ae OL » Md 

2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
be ge PART |. DEATH WAS CAUSED BY: C. tN ef ONSET AND DEATH 
z So IMMEDIATE CAUSE (0) DAs Ze 
e Eiaed DUE 10 


Conditions, if ony, which gove (ee totin Cre he See Sees 


5 4 
o> tise to immediate couse (0), 4 

2 stoting the underlying couse DUE TO 

3 lost, 0) bee Carcers gre ¢ ovAS 

a | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) J 119. ee ale 

eS a = a a ? 

= ys#R no [) 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2Dt. (City or town) (County) (Stote) 
Hour om. While Not While factory, street, office bldg., ete.) 
ot work (=) ot work O 


Pipe sat that (I) (this an attended the deceased fram_Yan - / 987 | to_Febw16, , 1967, that (1) (we) last 
Fet 1%Z_, and that death accurred atS :40 M, from causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 


directar, page 3 shauld be detached far use as the burial- 


AM 
ATTENDING MED: STAFE 
Oye. MD. PHYS. C3 orecror CO pays, O 


shauld be fied with the State Dept. af Health priar ta bur! 


‘2c. PHYSICIAN'S 


( 


Page 4 may be retained by the haspital ar attending physician. 


| NaME(Type) Gebrge William Ware 
23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCAWON (City or Town) (County) (Stote) 
Butta” | 2/18/6 Washington Nat'] Cem Suitland Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


85 
ps 
=o 
ES 
-E., 


f ‘24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb._REGISTRARS AIGNATURE — () 


Ritchie Bros. Upper Marlboro, Md oe MAR 1 967 fog "¢ 


il 


FOR STATE 
HEALTH DEPT. 


e.. is 


This certificate should be executed within 24 hours ofter deoth. If 


TO DEPUTY 2. EXAMINER: 


1 
02908% 


TUN ERIN SPI VETOES WE PUA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


" 


ip Heer DEATH 
0. COUNTY a 
Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 


0. Pires 4 b. COUNTY 


So. 
— { 
= }| 8 CHY OR TOW (IF ovtside corporate Timits, 


c LENGTH OF STAY IN Ib 


© CH OR TOWN (IF outside corparote limits, write RURAL ond give neorest tawn) 


UAL alee Give yer af “a done 10b. KIND OF BUSINESS OR 
pst of warking life, even if retire INDUSTRY fod 
MECHA TC. Pro MOBILE 


2. CITIZEN OF WHAT 


ROUTRN A . g 


11. BIRTHPLACE (State or foreign country) 


VIRGINIA 


Oo ® 

aia 

oo 

3 q 

aes! a i write RURAL ogd give neorest tawn) + 

=F = - hever: DOA North Arlington ae 

my Ee = 4G d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. ae 
aa a : e ? 
pikes 17 Prince George General Hospital 1510 N St. ves L] no X] 
= . ae First Middle Lost 4 ad Month Day Year 
ee {Type or print) George Edward King DEATH 2 20 1967 
os 6. COLOR OR RACE 7, MARRIED wm NEVER MARRIED O B. DATE OF BIRTH 9. AGE if years TF UNDER T YEAR | IF UNDER 24 HRS. 
oe SE irthdoy) [Months | Days | Hours | Min. 
=e le White wiooweD [_] oworceD [J] 1-29~1942 5 yi. 

ae 

ar 


13. FATHER'S NAME 
CEéi(L KInGe 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknawn) |(If yes give wor ar dates of service] 


16. SOCIAL SECURITY NO. 


[ 
14. MOTHER'S MAIDEN NAME 
Paolini. EDAAGND S 


ddress Av 
2 52'S MARL Bara 
LANbDevER, Mb 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A | g0ax 
Conditions, if any, which gave (b) 
tise ta immediote couse (0), DUE TO 


stating the underlying couse 


lost @ 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) 


oUETO compound skull fracture 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


vis [} NO kJ 


200. EXTERNAL CAUSE WAS 
PRIMARY LaMor CONTRIBUTING CI 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 
lour a.m. 


While 


MEDICAL CERTIFICATION 


S 


Oo 


: p.m. at work 


am 
21. 1 certify thot 


ACTUAL 
SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 


rm ra 
20d. INJURY OCCURREI ai We. 


Not While 
otwork Lg 


A 
I took charge of the remains described obove, held an Autopsy [_], 


cous , Accigent [ad Suicide [7], 
Fils MD. 


n 
PLACE OF INJURY (Home, farm, 
foctary, street, office bldg., etc.) 


Fandbter)) Marytana P. & (Stote) 
S Pos 


enna fe ack 2EP0 °) 28 
Inspection fe], Inquiry fe], and in my opinion 
Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


EXAMINER'S 


NAME (Type) Kehoe, M.D. 


Riverdale, Md. 


DEPUTY MEDICAL EXAMINER [X] 
Address (Street, city, town, ar caunty) 


2-21-67 


~S 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges lond2 with, the State De 
Heo!th prior to burial, cremation, or removal, ond in ony event within 72 haurs ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examine 


necessary, please execute the certificote, writing the ward “pending” in pen 
5 may be retained for your files. 


230. BURIAL, CREMA | 23b. DATE THEREOF 


Bee” laskee 197 | 


Zc. NAME OF CEMETERY OR CREMATORY 


MippLe&Ru Rt CEM 


23d. LOCATION (City ar Town) (County) (State) 


MibbeR BURG, AARGINIA + 


VR AISME (5) 
6M 1/67 


TUCA CHAMBERS Go Ki 


ADDRESS 
VERDALC 


| 2Sb, REGISTRAR'S SIGNATURE 


Boat at wee 2 


Sa, RECD BY REGISTRAR 


=, Mp | FEB 27 1967 


TO HOSPITAL OR ATTENDING PHYSI 


N 


The law requires that the death certificate be executed within 24 haurs after death 


al or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


Pages | and 2 


within 72 hours after death. 


campletely filled in by the funeral 
ave carban papers. 


h any event, 


ey 


Fond 


ph 
en 


th 
, cremation, ar remova 


igned by the attendin: 
urial-transit permit. 


d with the State Dept. af Health prior ta burial 
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shauld be fi 


VR AIS (4 
20 M 1/664 ~ 


KAY MARYLAND STATE DEPARTMENT OF HEALTH 
1 M | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 02595 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY 2 f 0, STATE hy b. COUNTY : 

Prince Georges MARYLAND aryland Pro Georges 
B. CY OR TOWN UF outside corporate Timi, CIENGIH OF STAY IN Tb |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite i OF . 
CHEVERLY I verrest own) 2 months College ‘ark, Nd. iZ-/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) &. STREET ADDRESS ; «BRETDENE 
Prince Georges Hospital 4606 Kiernan “oad ves C] no &) 
NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
ry ae i OF OD Q 

Type or print) Helen Marie King DEATH FEBRUARY 8 » 67 

SEX %. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9. ROE fn yeors [FUNDER YEAR TTF UNDER ZOE 
. tH i 
female white wioowed [] ovorctd []| Jan 21, 1919 Be edad [ceo alee 
190. USUAL OCCUPATIO! (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of pon fe, even if retired) INDUSTRY COUNTRY ? 
lousewife own home Wes USA 
13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 
4lby Ralston Carrie Jones 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, orunknown) [(If yes give wor or dotes of service) as Pie 
vere ) [tyes 219 03 9299 | James B King sr College Park, Md. 
18. CAUSE OF DEATH (Enter only one couse per_line for (o}, (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


Conditions, if ony, which gove (b) Cc. ‘S 
tise to immediote couse (0), 
stoting the underlying couse 
Lt a ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


S| — PERFORMED? 
=| 7 HRo mBo CYTO PEUIC “PuRPuRA ACQUIRED vs] v0 Ga” 
& [ 200. ACCIDENT WAS UNDERLYING CI 200. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
fo] Hour o.m. While Not While foctory, street, office bldg, etc.) 
= p.m. 19 otwork CL] otwork CL] 
21. 4 certify thot (I) {this hospitol) attended the deceosed trom/Z— 40 — NG, to - & , GL, that (I) (we) lost 
sow the deceased alive on ~ 196 7, and that death accurred ot M, fram couses and an the date stated abave. 


To. SIGNATUR 7) 22. DATE SIGNED, 
hi) { eC ATTENDING MED. STAFF O° G 
be) SAS MD. PHYS. oirecror C) pays. OO] 2—S’ — 


2c. PHYSICIAN'S cae =e, EA 2d. ADDRESS 
Ri Md 
= py 


NAME (Type} William BH 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF TBc._ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
er Feb Meadowridge Cemetery Dorse, Md 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRAI jpewr Q 
F. Gasch's Sons Ilyattsville, Md. DATE —£R14 i967 cP iad 


h L 
— 
e 
jar) 
x 
[Sa 
[Ss] 


7“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


S 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).. 
i ae io ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(Son-irmlaw) 


ra 


-transit permit. 7 


DUE TO 

Conditions, if any, which gave (b) HEMeo LB NACE 
tise ta immediate cause {0}, DUE To 
stoting the underlying cause 

ni @ 


< Ne 
3 AS 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 53 a. COUNTY 4 o. STATE b. COUNTY 
5 3s Prince George's MARYLAND Maryland _ i 's 
s ss B. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
G e 2 write RURAL and give nearest tawn) 
2 2 Cheverl 5 os ihre, everly f 
= vs d_NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS ©. 1S RESIDENCE 
ae Sa ON A FARM? 
Et y 
= ae Prince George!’ eneral Hospita 6 andaove Road ves [] No 
= <= 3. NAME OF First Middle Last 
= BF DECEASED _ 
s — (Type ar print) a 
2 3 EX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF B AGE (In years : 
2 z o QO lost fr tga Months | Doys | Hours | Min. 
2 2 aia le WIDOWED Divorced [1] 11-286 a0 ys. 
S a Cauc, g g 
3 Ere To USUAL OCCUPATION Give kind of work done 10b. IND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
oe luring most of working lite, evgg if retired) NDUSTI % 
2 §8=2 smoUseWwi te” Lawrence, Mass. UA. 
=& ges TS. FATHER'S AME T % Ta. MOTHER'S MAIDEN NAME 
ce as Martin,Connell Elizabeth Mulholland 
s 
“ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT aw ze 
so (Yes, no. or unknown) |{If yes give wor or dotes of service} ai 6 ay ) Dearborn 
g p ealile D25-07-54350! wr Harvey E. Wood ( 1 
£ 
=] 
£ 
$ 
3 
S 
= 
a) 
2 
2 
= 
= 


‘al ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. ey 
oe ves} NO fe 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER } 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20%. (City or town) - (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
aus at work cat wark ; 
21. U certify that ¢4{this haspital) attended the deceased fram_2-18 WE to, 19_> 1 thot fF (we) last 
x saw the deceosed alive on. 2-19 }9 67 ond that death accurted at , fram causes and on the date stoted above. 


22a. SIGNATURE ‘ 
Nbrruan) } 


‘Mc. PHYSICIAN'S. 
NAME (T¥P)Norman K. Bohrer, M. D. 


230. ie CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘ Meee TL Cedar Hill Cemetery | Suitland, Maryland 


aS 24. FUNERAL DIRECTOR We] 'g ADDRESS inie 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
{Q) Funeral Roae austen Mar Pitedle PoP EB 293 1967 KChertag Merwe 
eee ee eee 


ATTENDING ae mF “Hib, DATE SIGNED 
MD. PHYS (1 orector C1 pars f b2o 
Bag ORS 


rincé George's General Hospital 


196 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remova 


directar, page 3 shauld be detached far use as the buria' 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


38 
=a 
eS 


=> 


— 


= 

m-n 

aS 
w 


This certificate shauld be executed within 24 haurs after death. If © delay is 


cate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: 


Te 


ate Deportment af 


n Item 18, Give Pages 1, 2, and 3 ta 


priar to burial, cremation, ar remaval, and in any event within 72 haurs after deat! 


wR 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 


necessary, please execute the ce 


Health 


VR ATSME (8) 
6m 67 V— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02597 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: 02591 
0 COUNTY a, STATE . COUNTY 
Prince George's MARYLAND Mary ‘land Montgomery 
b. CITY OR TOWN {If autside carporate limits, c. LENGTH OF STAY IN Ib cay on TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) . 
Riverdale DOA Kensington / “. 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS. 8 ees 
eland Memorial Hospita 4, Crestwood Road ves [) xo PF 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED OF 
(Type or print) illiam anci awrence DEATH 2 9 
5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. j= B. DATE OF BIRTH 9. AGE a years IF UNDER | YEAR _{ IF UNDER 24 HRS. 
last birthday) | Months Min. 
Male hite WIDOWED pivorceD [J -10-1916 Ys 
pa tan. Oe id eee a caf work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12 ee oF WHAT 
ing most of working life, even if retired) ree COUNTRY? 
Sale's man eebler Biscuit Albany, New York USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
DeWitt Lawrence Louise Wilds 
a pod oa ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Md, 
@5, NQ,.OF UNKNOWN yes give wor or dates of service] 
No 577-03-0564}Paul J, Clarke 6841 Trexler Rd., Lanham 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (j@oronary artery thrombosis, left anterior 


ted 0 | DUE To descending minutes 

Canditions, if any, which gave (b) 

fise to immediate couse (a), DUET 

stating the underlying cause 0 

Sao 0 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ea 
S "toe ak 
i ves [%} no (] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stote) 
& Hour a.m While Nat While factory, street, affice bidg,, etc.) 

pm \9 atwark L) ot wark 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy BX], Inspection [3q, Inquiry Be]. and in my opinion 


deoth resulted from: _Naturol cows [3h cident [ZV Suicide (J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER o 
A ee . t=" yy ASSISTANT MEDICAL EXAMINER [_] 22: DATE SCRE 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) John’“Kehoe » M.D. Riverdale, Md. Aste ee acy amano) 2-16- 
28a. BURIAL, CREMATION, / | 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ve (State) 


Borat” 18 Feb. 1967} Gate of Heaven Cemete Silver Spring, 


| 24. FUNERAL DIRECTOR \\_/ ADDRESS DCG 20012 25g. RECD BY REGISTRAR ‘2S, REGISTRARS M ae 
Rinaldi Funeral Home, Inc, 7400 Ga. Ave., NWefp 2 () {96 | aed int eh 


MARYLAND STATE DEPARTMENT OF HEALTH b. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Le 
FOR sri) 02598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02592 
HEALTHNDEPT. 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


MARYLAND. 


death resulted fram: Z lent (_], Suicide fe], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL mp, ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


5 may be retained far yaur files. 


ee Prince George's Marylan Prince George's 
aoe § B. CITY OR TOWN (If outside corporate Tits, © LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if i corporate limits, write RURAL ond give neorest town) 
3e Eee write RURAL ond give nearest town) PY; / 
=a Ss ne z 3 
eo Se 2 4 d. NAME OF HOSPITKL OR INSTITUTION (If not in hospital, give street oddress) ra oa ‘ADDRESS © RSD 
ee, ee ee 2 
=s5 2 1 e George General Hospita. t+. 1, Box ves HJ No C) 
pe yeorge weners. d “ 
S ees 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Se DECEASED ‘ OF 
= (Type or print) Alexander Louis Letcher DEATH on 19 
ein 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [}| 8 DATE OF BIRTH % KE Tied TFUNDER TYERR roe 
Sie ‘i % lost birthdoy} jonths lours in, 
ss = Male White WIDOWED pivorco. arch 1913 58 ys. 
s&= 23 TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote « foreign country) 12, CITIZEN OF WHAT 
£2£=s6 2 Ss ores 3 of workii ee fe n if retired) INDUSTRY COUNTRY 7 
Zev ye orec Grocery Store Maryland W.S.A, 
sexi 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—£5e °5 
38s 08 Alexander Letcher Pauline Veneka 
= eee TS. WAS DECEASED EVER INUS. ARMED FORCES? __| 16, SOCIAL SECURITY NO. 17, INFORMANT Aadress 
eo. Sek gegen ouiareen (If yes give wor or dotes of service] 
22a ES °o 5 78-03-4936] Betty Ellis, Brandywine, M 
Sez fF 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) INTERVAL BETWEEN 
eS * 
eis BE PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B2 £6 11 x IMMEDIATE CAUSE (o) Gun shot wound of brain _ 
Zev se le DUE TO 
= me. 
3 = = = = Conditions, if ony, which gove ) 
Sy see ie eae ea DUETO 
eae os ee e underlying couse rs 
£Es 86 fast ¢ 
SSS) sce - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19" WAS AUTOPSY 
ee al Y ) 
ae ee =z es FX} no (] 
ees 38 z Ee TEE IE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= = 4 or 
Z Sm oe {CAUSE OF DEATH ith.22 chi "rifle. 
eh=as S Boil. INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 201. (City or town) (County) (Store) 
Es508 2 lour om. While Not While foctory, street, office bldg,, etc.) 
2@ && ot work Le) otsvark Home e as 
as 5 n 3 ri he 
72 at certify that t took charge of the remains described above, held an Autopsy fe], —_Inspectian fe J, Inquiry:§ J. and in my opinion 
3385 
pens 
oe 
25252 
SPeze 
33a 5 
oc ws 
YS cz 
8-22 
fSEunox 
= 


TO DEPUTY A EXAMINER 


SIGNATURE al 
o DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ ee 
x2. || NAME (Type) .D. Rivefdale, Md. Address (Street, city, town, or-county) 2-27-67 
230. BURIAL, CREMA 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sag 
Buria 3-2-67 St Peters Cem. ba Ea Charles, Md, 


24. FUNERAL DIRECTOR ADDRESS z 6 REGISIRA\ GISTRARS SIGH Tue 
ye re Huntt Funeral Home, Waldorf, Ma, MA 1967 | | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 


02599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02593 
sidence befare admission) 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Re: 
0. COUNTY o. STATE b. COUNTY 


Maryland Prince George's 
. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. STREET ADDRESS 


“<< 1 (VM 
FOR STA 
HEALTH DEPT. 


ts MARYLAND 


nice Org 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn} 


hever1, 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) 


Prince George General 


© On A FARM? 


yes _] No fx} 


in Item 18. Give Poges 1, 2, and 3 to 
Office along with form PM3. Page 


ages lond2 with the Stote Department of 


Health prior to buriol, cremotion, ar removal, ond in any event within 72 hours ofter deoth. 


3. NAME OF First Middle Lost Day Year 
DECEASED OF 
(Type or print) ; DEATH 9 
$. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [—} | 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER | YEAR 
lost birthdoy) Min. 
ems | widowed §X] pivorceD [_] -9-1881 BEB 50 
a USUAL CoAT] Give ea ‘of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) iV SEN OF WHAT 
luring most pf working lite, even if retired) INDUSTRY UNTRY ? 
INGOs era eee tettred) Virginia "USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Lynn Frances Holland 
15, pO a ARMED FORCES? i Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
: (Yes, no, ji te is : 
= (Yes, no, fo own) |(If yes give wor or dotes of service; 14 5.03-1549D Mrs. Alice ie DeMar (Same) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per fine for {a}, te, ‘ond (¢).) ORE EeamD DERE 


PART |. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (0) 
YICO DUETO And uremia 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse BuETO 
ie la eee () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WaSAUTORSy 
yes (] no FX] 


200. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY Cl or CONTRIBUTING CL] 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, oy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
be aica Not While oO 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


factory, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


p.m. Ww otwark Lot work 
21. | certify thot | took chorgeofthe remoins described-above, held on Autopsy [_], Inspection fe], Inquiry [gc], and in my opinion 
deoth resulted from: 7 Noty uses Suicide [_], Homicide [[], Undetermined monner [_} 


CHIEF MEOICAL EXAMINER [_] 


ACTUAL mo, ASSISTANT MEDICAL EXAMINER 0 


22. DATE SIGNED 


necessary, pleose execute the certificote, writing the word ‘pending” in pen, 
the funerol director. Poge 4 should be farworded to the Chief Medico! Exg 


5 may be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 2) delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-tronsit permit. Fil 


SIGNATURE 
, DEPUTY MEDICAL EXAMINER 4c ] 
EXAMINER'S. q 
NAME (Type' hoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-23-67 
230. BURIAL, CREMATI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
N re Pe 2/25/67. Beene Cemetery Baltimore, Md. 
A 24. FUNERAL DIRECT M 14 2S0. REC'D BY REGISTRAR 2S5b. REGISTRAR'S SIGNATURE 
Yr a Leonard J. Ruck, Inc. Balto. A. 124 
Y “BEB 2.7 {967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. . 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa 
02600 


va 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH 


02594 


_] |. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 


o. COUNTY im 0. STATE b. COUNTY . 
Srince G5eerges MARYLAND Maryland Since Gee PES 
BOY OR TOWN (If outside carparate Tims, Go CUNGTH OF STAY IN 1b |} < CITY OR TOWN (iT ca crore Tis, wt RURAL on giv nearest tw) 
write RURAL ond give neorest town! ateo1 9 
APCS S MP 7e eole LV0 lls 


d. NAME OF HOSPITAL OR INSTITUTION (If naf in haspital, give street address) 


USAF Aeospifal Andrews 


d. STREET ADDRESS. 


F722 Temple Hills Rd 


e. 13 RESIDENCE 
ON_A FARM? 


within 72 hours after death. 


ove corbon popers. Pages | and 


3. NAME OF Fist Middle Tost @. DATE Month 
= tieeee Dah Charles Ltvard Lon bran FeSrvar. 
s SEX E COLOR OR RACE | 7. MARRIED fel NEVER MARRIED []| ® DATE OF aia 7 FOE nyo 
> Mele Cave winowed [) ovortd F]| Sone 9, (FFF Bs. 


Oo. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


2o. we S : 
TR. PH 


; NAME(TyPe) QO. 2B, LANGDON, 


STAFE 22b. DATE SIGNED 
O| 25 426 67 


MED. 
pirecror C1) pays. 


3b. DATE THEREOF 


should be 


Bo. BURIAL, CREMATION, 
REM BY (SpecHY o 
z A & 


8s 
a 
< 


=> 


146 


23c. NAME OF 


aia OR CREMATORY 2d. ay y a tote) 


Co-L1 ACP? a 


%o. EB BY O74 ‘2b. REGISTRAR’: yA 


‘or Town) 


s 
3 
e 
= 
2 
> 
B 
s 
3 
= 
3 
a 
= 
o 
2 
S 
a dyring most of working Ife, even if retired INDUSTRY : COUNTRY? 
Be (pe ea ees China Greve, WC, C4 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS 8 Vames S Leow? £srer Meyers 
oe 
"se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 3 
Bes (Yes, no, or unknown) Kif yes give wor or dotes of service] e SI2Z2 Temple Pils Att 
ae Yes ¥IL |\S7P-OS-S919| Ahes. 7: E. Goadwier (Ona) Fomyhe tht. Mid 
ce 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: fe) ’ CRs ‘a p ONSET AND DEATH 
aces IMMEDIATE CAUSE (0) © A-O2ee. ested) Nkewst 
SP5Es 4y oO DUE TO 
zo , 
g2s Conditions, if ony, which gove () ONircec J] 4 o lee ko 
5 222 tise to immediote couse (0), DUE TO a 
Pecos stoting the underlying couse eT 
5 sf. lost. iG) 
ee s eS 
s 4 S'S | __ J PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. arate 
= o f — i 7 
: a £ ? \2 yes [] NO 
£ Ss —— 
ses = = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Eu & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Bee S| (IF EITHER, NOTIFY MEDICAL EXAMINER) Mont 
“se o S (0c. TIME OF INJURY. Month, Doy, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
gai g four ye While Not While foctory, street, office bldg,, etc.) 
eqs = fa atwork LJ orwork CJ —_— — 
Gen iy cently thot (I) (this hospi ol) attended the deceosed from_F.22-- Y_N9GT, to bade , 9SZ, thot (I) {we} lost 
“tint = sow the deceased alive on 2-5 _19_C7, and that death occurred ota Om, from causes and | on the date stated obove. 
ss 
a 
23 
oe 
a. 
5 
S 
=< 
= 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02601 CERTIFICATE OF DEATH 02595 


£ <= 
3 ce 4 \, | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S 85 jj \] a cuNry o. STATE b. COUNTY F 
= Sev | Prince George's MARYLAND u 
2 3h a 
ES ee ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
2 re write RURAL and give nearest tawn) - 
ou aaa Riverdale 6 days E, Riverdale Mi 
= st d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS a RE IDEN 
za i a 2 
= Bee 73 gene Leland Memorial Hospita 6308 60th Avenue ves CJ No &X 
oa Raa 3. NAME OF First Middle lost 4. DATE Month Do Year 
=) S23" DECEASED _ OF 
Bice of wee sph a At i AGE (I FUNDER T Voie [TF ma THRS 
= 3. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8, DATE OF BIRTH : in years [_IFUNDER | YEAR_ IF UND ¥ 
2 bxe] aetitg be Cl chil aa 
SB ouwée enale White 10=9~02 64_v"- 
e S22 TO. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 
i 5 gz dupes ais even if retired) OwW?SFfome Nc awe: Warren Co. COUNTRY ? J in 
2 Bas 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
epi retaue 
s = Walter Stevenson Lena Hopkins 
= £ i, = TS, WAR CHASED EVER IVUS. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ec S Yes, ne Mgt (If yes give war ar dates af service} 241 68 7048 ie poe 
3s 262 Bo es Loyd, 6 A rda Rd anham, Mad 
hee oe 18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c).) Ten 
al he eS PART |. DEATH WAS CAUSED BY: A 
eeaeeege : IMMEDIATE CAUSE (0) ACUTE MYOCARDIAL INFARCTION SONS 
bee a 4 DUE TO 
ra BB z Conditions, if ony, which gove (b) GEN. ARTERIDSCLEROSLE UNKA trvn 
es. P22 tise ta immediote couse (a), DUE TO 
= Peod stoting the underlying cause 
= 8£0 last, (9 
B2s5,.8 — 
© S48 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
#6 Zee y, 3 > aa ie 

& = = No (be 
ss 2 26 “(5 YES 
as Sse © | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Setss & | OR CONTRIBUTING C) CAUSE OF DEATH 
Se 522 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= Fos o S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
aoe 29 $ Hour o.m, While Nat While factory, street, affice bidg., etc.) 
2 < So cS p.m. 19 at work Dearie Cl 
o> eee 3 21. | certify that (1) (this haspital) attended the deceased fram__2=20 _, 19. , 10__2_26  __, 19_6'7 that (I) (we) last 
Fa 2 gat saw the deceased alive an__2=26 _19.6'7_, and that death accurred at@.z M, fram causes and an the date stated abave. 
SRSEsE E . 22. DATE SIGNED, 
<sGOa= 220. SIGNATUR i Pea 

DING MED. STAFF 

eS eos : MD. beecror CO ws OO] 2 26:6 7 
S3 E33 : ._ PHYS. ‘ 
225 c= 2c. PHYSICIAN'S 22d. ADDRESS = 
ees 3 | nutes C-- ) Ae UM ANN, RIVERDALE ty, 
a “mw So 
Suz 23 Ba. BURIAL, CREMATION, 2b. DATE ptar 73c,_NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 
Seuss B weevil (specity) 2/28/67 Fairview Warrington Warren Md. 
i = 


Re 
> 
a 

BS 


24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
: ; : 
Ra Francis Gasch's Sons Hyattsville, Md. on FEB 28 196 Clhavls, 


— 


(s 


apers. Pages } an 


) 


4 


72 haurs after deal! 


Pi 
within 


event, 


physician and completely filled in by the funer 
lease remave-carban 


hen pl 


f Health prior to burial, crematian, ar remavol, andina 


that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. o 


| 


Page 4 moy be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYS! 
directar, pa 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02602 CERTIFICATE OF DEATH . 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Qe. oo6. 2 


. COUNTY « 5 
- Obrince Georgé's MARYLAND ° Wliy Land PRIUS George's 
B.CIY OR TOWN Futile corporat Tins C LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
it t te : 
cheverly igo recies! Wir 2 days Beltsville Aes 
l 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS = BREEN R FSIDENCE 
Prince George's General Hospital 210401 - A - 46th Ave. ves L] No Gd 
3, NAME OF First Middle Tost @, DATE Month Doy Year 
DECEASED OF 
(Type or print) Russell ne Marsh DEATH Feb. 26, 19 67 
. SEX 6. COLOR OR RACE | 7. MARRIED [<> NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE ra TENDER 7A. 
« = last birthday’ janths joys ours} Min. 
Male | White woowe [] __dORGDsGA] March 14, 1910| “Be™yy [Mm] Pw | Ros | 
100. USUAL OCCUPATION (Give kind af wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. CITIZEN OF WHAT 
: hea she ‘4 o 
during estate) faves” CY puction Albermerle County Va. OUNTRYP 
13. FATHER'S NAME ; Ta MOTHERS AIDEN NAME 
AleBander “arsh illie Madison 
15_ WAS DECEASED BVERINUS-ARNED FORGES? "16. SOCIAL SECURITY NO. 17. INFORMANT Tddress 
Ues,nayor unknown) |[H yer givaworprgltes of sevice} 3 O35 6475 | Russell Marsh Yr Beltsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) : 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . OA cA a d j 
‘ IMMEDIATE CAUSE (0) —C Kovar bros x rva.n Cov Ont = 
t -BUETO Ue E 


Canditians, if any, which gove b af Forkurre 4 
rise ta immediate cause (a), ®). Kor 

stoting the underlying cause 

Best a) 


we | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
z 2 < PERFORMED? 
2] roar GGov aie vst] No 
& | 20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il af ifém 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20% (City or fawn) - (County) (Store) 
= Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark CL] otwork C1 
21. U certify that (7 (this haspital) attended the deceased from_Feb. 24, , 1967, ta Feb. 26, 19.67, thot. Mf (we) last 
saw the deceosed alive on__Feb q,_19.67_, and thot death accurred ati o<4.0 i, from couses ond on the date stated above. 


220. SIGNATURE, 4 PM GRED 
ATTENDING MED. STAFF 
VOULQoy | MD. _PHYS. CW pirecror CO pws, 0 i, 
YU 


72c. PHYSICIAN'S g. ADDR 


NAME(TyPe) Frederick H. Wilhelm, M.D As0/ Vgvi s Ld 1 | 
Zo. BURIAL, CREMATION, Zab. DATE THEREOF Zac. NAME OF CEMETERY OR-EREMATORY 2d. LOCATION {County) Rg? 
Bursar” “arch 2, 1967 Ft Lincoln Cemetery Colmar “anor Pro Geo ° 


74, FUNERAL DIRECTOR : 7 PRES 750, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Md. 
vate MAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M)| 02603 CERTIFICATE OF DEATH 
ey 
g aa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY < o. STATE b. COUNTY, 
3-5 PrinceGeorges MARYLAND Maryland Prince Georges 
23s D. CHY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Hoe write RURAL ond give neorest town} 0 Hall 
5 ie 
ares as reo ¥en Hi Le 3 
ats d, NAME OF HOSPITAC OR INSTITUTION (If not in hospitol, give street oddress d, STREET ADDRESS #. RESIDENCE 
2p a™~ Fi . e ? 
Zee 74|___PrinceGeorges General Hospital 1806__Tucker Road Ys [) 10 
=e 3 Nan cE First Middle Lost 4 Wa Month Doy Year 
28 3 
Sse {Type or print) Bab Mason — DEATH bh 9 
eos 6. COLOR OR RACE | "7. MARRIED NEVER WARRIED 8. DATE OF BIRTH AGE (In yeors | IFUNDER 1 YEAR 5 
3 
ESos lost birthdoy) Months | Doys | Hours ] Min. 
22 Male ee wiooweD [1] Divorced [[] ah 1967 Ys. 
§ 2-8 To. USUAL OCCUPATION. (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fs during most of working life, even if retired INDUSTRY COUNTRY ? 
fe 9 ) 4 i 
38 Prince George's, Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2: 
S . 5 . 3 
ofe Zeexx Louis Sibney Mason Alice Cecilia Jankin 
=". 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae ! , 
ie iz Ss (Yes, no, or unknown) |{If yes give wor or dotes of service: Mother As above 
eB5e 
a a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ; INTERVAL BETWEEN 
2 ( 
£352 PART |. DEATH WAS CAUSED BY: : P ONSET AND DEATH 
< 
BSs We tS IMMEDIATE sm! "4 = 
3 2.2 Conditions, if any, which gove (0) 
222 tise to immediote couse (0), 
ere! stating'the underlying couse ¢ DUE TO 
sts oe C) 
8 ae =: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 une 
Ege /\é YS ek No 
ee s S 
25 = © | 200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
ed S | (IFEITHER, NOTIFY MEDICAL EXAMINER 
os a 
“se 3 [anc TIME OF IMIURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£2° £ Hour om. While Not While foctory, street, office bldg,, etc.) 
Se £ ot work of work ~ 
ai 21. I certify that (I) (this hospital) attended the deceased fram_Feb. 3, 197 _, tofeb. 3, 17, that (I) (we) lost 
g3= saw the deceased alive an__Feb 1967, and that death accurred RRx_ Sx fram causes and an the date stated abave. 
Saez 20. SIGNATURE = ATTN eae 2 ae 2b. DATE SIGNED 
Pa a ’2 MD. PHYS. DO Bitcroe Ope xh] 62 <4-—C 
a Ze 
Tc. PHYSICIANS E DRESS . a 
283 ] « faves) John Perkins, M.D. Bog Riverdale Rd., Riverdale, Md. 
Ssx = 
£c5 
zee 
or? 
2 


Fao. BURL, CREMATION 73. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
uy cr dixon” 2/1}/67 >) Prince Georges Gen. Hosp.| Cheverl: PG Maryland 
Ea R KL, ZS 750. RECD BY REGISTRAR | 25. REGISJRAR'S SIGNATURE 
Wiaybo. \) 
i (ha a d Siferly, Maryland | pwFEB 16 196 Pl 


Gree 


i MARYLAND STATE DEPARTMENT OF HEALTH 
1 WN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATI 92604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02598 
HEALTH DEPT. fi. Ptace oF peatn 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
oh ieee a, COUNTY o. STATE b. COUNTY | 
Cee 2 Prince George's MARYLAND Maryland Prince George's 
eee ¢€ B. CMY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib || c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
SEa E write RURAL ond give nearest town) 
aS heverl DOA Takoma Park 
oe Riteng S 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © BRODIE 
eo a k, p. f 
page he a4 Prince George's Hospital 6800 Red Top Road A) ves [No 
SSe & ~ NAME OF First Middle Lost 4 DATE Month Doy Year 
ss DECEASED 
= 5 > ge (Type or print) Huston __ i DEATH 9 
. 2 bead 
S52 = 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 4¢]| 8 DATE OF BIRTH AGE be 
= ce : i irthday 
e2° 2 male white wiooweo E] —ovorclo [J] March 28, 1944 “27s! 
sgé= 23 Too, USUAL OCCUPATION Give kinda wark done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (State or foreign country) Tz, CITIZEN OF WHAT 
£25 82 during mast af working lite, even if retired) INDUSTRY pala sate ces. Saal cpunrgy? 
= “ ——— —-——— 
a yt L : 
S 2° Ta, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= 3 3 Sammy M. Mathes Kasandra Grindstaff 
oe ee 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
22s «7 {¥es, na, ar unknawn) |{lf yes give wor ar dates of service! 
ee2 Es No Parents, (same as #2) 
aie = oF 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
Aen: ees PART |, DEATH WAS. CAUSED BY: Tae lat 4 nol mihitege" 
2°82 26 9 / 40 IMMEDIATE CAUSE (a) ation ol Smoke 
Se ha wok 
SSe@ sg 4 2 
gF2 8F eae’ a tb) Burns - 90% of body surface minutes 
o pr tise 1a Immediote couse I. 
2 ate os stoting the underlying couse DUE TO 
22F8 $5 lost. eae 0) 
I $ £ Sz zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. be Nae 
Bee ye 2 ves L} NO 
Bye So 5 ¥ 
ee a & | Me, FATERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il af item 18.) 
ZEEE BS 5 Burned in fire of unknown origin 
@€55%.38° || cuscor Stan 2 ° 
Z2o8=ea8 S 1m yt INJURY Month, Day, Year 2Od, WUURY OCCURRED 7] 70s, LAGE OF nt ie mr TOF (kity oF town) P (County) (State) 
Seiocs 2/6 2] 7: 2-25-67 While Nat While stopage’ edit & ome: same as 2 
Zone es/o ea 19 atwork Le) otwaik 
eis Sia So 4 I "J . aa 
aioe eo 21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection x}, Inquiry (fond in my apinion 
Secs 2S = death resulted fram: fk], Suicide ([], Homicide [], Undetermined manner (_] 
e@: 23ep8 CHIEF MEDICAL EXAMINER [7] 
a Gna p. ASSISTANT MEDICAL Examiner: [1] eH TYLA) 
Eseese ean DEPUTY MEDICAL EXAMINER [Sel 2-26-67 
r@ep ats Riverdale, oMdw) 
245228 NAME (Type) Adc L(VE ry ob) 
Sgetrs Bo. BURIAL, CREMATIOX 7Bb_ DATE THEREOF 7 NAME OF CEMETERY 0) cEpOR Wd. AGCATION (City or Twn) » (County) (Stgfe) 
° chun 2 = REBMBVAL -23, Z 


‘2Sp. REGISTRAR’S SIGNATURE 


yer 4, AINERAL DIREC alla 25VCoh all, charg ‘ashi ae a) Poin rlac mtg 
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Hea!th prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92605 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02539 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY P o. STATE. b. COUNTY 
Prin eorge!s MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote > limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
heve DOA Lanham 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. 8. Gan ae 
SOLE. ves L] No | 
3, NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED Pe 67 
(Type or print) s DEATH 9 
5. SEX 6 COLOR OR RACE ["7. MARRIED [og NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fr yeors IF UNDER 24 HRS 
lost birthdoy) Hours | Min. 
Male . wipoweD [_] Divorced [] eb 9 43 ys. 
To. USUAL OCCUPATION ve kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
ying most of working lite, even if retired) INDUSTRY » yy? 
pt of Agriculture U_S Government West Virginia si 
13. ae NAME 14, MOTHER'S MAIDEN NAME 
Charles Mc Manus Elizabeth Warren 
15, WASDECEASED EVER NUS. ARMED FORCES?” T T6. SOCIAL SECURITY NO 17. INFORMANT Address 
Men ves ete Audrey L. Me Manus Lanham, Md. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Asphyxia 


I1GIA dvETOeelusion of airway 


Conditions, if ony, which gove (OE: z 
ects secotser( i from Carcinoma—of_larynx— 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse wae 
ih s Q 
ez | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Ys be} No [ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Ci or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S | 20 TINE, OF RUURY Month, Doy, Yeo 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L} otwork C1 
21. | certify thot | took charge of the remoins described above, held an Autapsy Bx], Inspection x J, Inquiry [x], ond in my opinion 
deoth resulted from: — Noturo|-eauses Accidépt (J, Suicide [], Homicide (yp Undetermined monner [_] 
a CHIEF MEDICAL EXAMINER [_] 
enn ia <- mp, ASSISTANT MEDICAL ExamINER [] #2 pee 
; 5 DEPUTY MEDICAL EXAMINER 
EXAMINER'S f 
NAME (Type) J Kehoe ’ M.D. eRe Md. Address (Street, l town, or county) 2-2-67 
23¢. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY ORCEREMARDRY 236, LOCATION (City or Town) (County) (Stote) 
MOV, if ‘ : 
sete” | pep 3, 1967. | Arlington “ational Arlin, com Virginia 
24. FUNERAL DIRECTOR ADDRESS 280. AY Res ISTRARY Ie URE 
F, Gasch's Sons Hyattsville, Nd. ieee 


@ * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


PESO, DF ETAL RECORDS. 50} My PRESTON STREET, BALTIMORE, MARYLAND 21201 
em 1 385 R iF t pe 
02606 CERTIFICATE OF DEATH 02600 
SER 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
B98 0. oe 3 ; 0, STATE ._b. COUNTY 
Sao rince George's MARYLAND Maryland 4 
233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (if autside corparate limits, write RURAL and give nearest tawn} 
~oyv write RURAL and give neorest town) 
22 Cheverl 60 days LaPlata A) 
f= od d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
See ‘ ON A FARM? 
22s “| Prince George's General Hospital xX ves [] No 
pees 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
$a ECEASED OF 
2se Kyestoripnnt John McPherson DEATH b 9 67 
e.$ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED sf} ] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR [IF UNDER 24 HRS. 
Ess last birthdoy) Min. 
see Male Colored | woow [} owen |] a/u/6A/ 02 Buys. 
ete 109, aka ge ae o (Give ee TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 anzen OF WHAT 

eS luring mostof working life, even if retire INDUSIRY 3 OUNTRY ? 
532 Janitor $ehool Charlee County , Mi. U.S.A. 
ed 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= : 
Sy Frank McPherson Elizabeth Norris 
a= TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A T 
Ra bats a) If yes give wor or dotes of service} . 3400 AttéMentoroly Fe Terr, 
BE ° 214-14-4595| Fredkick McPherson-Brother, Balti more 
o= TB. CAUSE OF DEATH (Enter only ane couse per line for fa, {b), ond (c INTERVAR AEREN 
£ PART |. DEATH WAS CAUSED BY: ONSET AND OERTH 
a ~ ‘ IMMEDIATE CAUSE (0) 
= DUE 10 : 
2 Conditions, if ony, which gove (b) / vr Root AL 
ma) tise to immediote couse (0), fT _ 

stoting the underlying couse gi 


get etetmacees fT GPA. OneW ot yee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


3 
5 YES no (] 
& | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-noture of injury in Port | or Part Il af item 1B.) 
S¢ } OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] atwark C1 
21. | certify that (I) (this haspital) attended the deceased fram_¢< = 7 ,WS@ to 2-7 1967, that (I) (we) last 
= 19_@ 7, and that death accurred at 7:34PM, fram causes and an the date stoted obove. 


saw the deceased ali 
20. SIGNATURE 


je 3 should be detoched for use os the buriol-tronsit 
should be filed with the State Dept. of Health priar to buriol, crematian, or rem 


= ATTENDING MED. STAFF . DATE SIGNED. 
Co hid PHYS. ()_oirector (1 puvs. 2 67 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


Se 2c. PHYSICIAN'S . ‘22d. ADDRESS. 

oe NAME (Type) . A, Garcia, M.D. ital 

3 230. BURIAL, TN, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City or Town), (County) (Stote) 

z REMOVAL (Specify) i % 

3 i 2/14/1967|_ Sacred Heart Cemete La Plata_, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


25M 1/67 Arehart “uneral Home,Inc.-La Plata,Md. |o®EB 16 


{ 


= 9 r ae aaa td . « meer” — 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02607 CERTIFICATE OF, DEATH 


1. Le ed 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


— 


i: STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cee 


Marlow Heoghts 


@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. ESR 
D.O.A, Prince George 3817 St. Barnabas Road ves OX N 
3. NAME OF First 5 
Decraseo irs Middle Last 4. parE Feb Month a1 Day 1987 
(Type or print) Lorena LDR Meholek OEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [XZ] NEVER MARRIEO [-] | 8 OATE OF BIRTH 9. AGE ny ears | IF UNOER 1 YEAR |IF UNDER 24 HRS. 


White wipowep [7] pivorcev{-] |9-16-1896 Roa bit ae 


Female 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY poe 
House wife Washineton, D.C. wDeA. 
13. FATHER'S NAME Edward Hunwood 14, MOTHER'S MAIOEN NAME ELT y & > 


Mae Goldsborough 


comme Days | Hours | Min. 


ician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 
, and in any event, within 72 hours after dea 
~D 
= 


a os OEGEASEDEVER INU'S. ARMED FORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
o iy TO, unt yes gtve war or dates of service, Ly 
s | 579 10 9719 John Meholek Same as # 2 
i 18. CAUSE OF DEATH [Enter only one cause pergline for (a), (b), and (c).] EE AND OEATL. 
= P 

PART |. OEATH WAS CAUSEO BY: 
5 IMMEDIATE CAUSE (a) ican Hoes 

= “ is 
U UE To \ 4 
Cenditions, If any, which ) 4-7 TO | 


gave rise to immediate fsa 
cause (a), stating the Hay of Bik 
underlying cause fast. mee +7 


of Health prior to burial 


3 PART Il. OTHER SIGNIFICANT CONQI Te CONTRIGUT, hes = T NOT RELAP§D T' THETERMINAL O OITIONGIVEN IN PART 1(a) 19. “Tis. WAS AUTOPSY AUTOPSY 
ale PERFORMEO? 
“Is ves[] no] 

Frag 

= | 20a, ACCIOENT WAS UNOERLYING sa Eon HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part Il of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF 01 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work at work 


, 198 f, that () (we) last 


c 
durred WEP, amin tieasee enti nnitie cute siatectsbove 
22b. OATE SIGNEO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


should be filed with the State Dept. 


: STAFF ‘ 
pay NS Bietcror PHYS. A= plea 
22c. Facts 22d. ADDRESS 
| | ore) Laszl6 K, Csattary MD. | 1503 Good Hope Rd. S.E. Wash. 
23a. BURIAL, CREMATION, Ear JATE_ THEI 23¢, NAME OF ae Y OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ott oe7 iedese 3 a 


Burial — Suitland, Md 


24, ee oe x (iy 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ats oC Foto 181=U ofEB 23 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ll ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


02608 CERTIFICATE OF DEATH 02602 


| 

ad |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
== |PRENCE GEORGE'S menano_|| MARYLAND PRINCE’ GEORGE'S 

2) b. CITY OR TOWN {If outside carporote figs. c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

s write RURAL ond give neorest town 

= ANDREWS AIR FORCE BASE 2 DAYS || UPPER MARLBORO b-} 

¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS. a. ae Hels 
ge 77|USAF HOSPITAL ANDREWS 6515 ROSEMONT STREET ves L] No PX] 


cian and campletely filled in by the funeral 
and in any event, within 72 haurs after 


s 3. tee First Middle last 4. DATE Manth Day Year 
= (iype or print) MARY FRANCIS MEHRER beats FEBRUARY 6 967 
as 5. SEX 6. COLOR OR RACE 7, MARRIED ic NEVER MARRIED 0 B. DATE OF BIRTH 9, AGE (In years TFUNDER | YEAR_[ IF UNDER 24 HRS. 
E3 ng ae Months | Days | Haurs ] Min. 
5 FEMALE AUCASTAN Wioowen pworeD []] § APR 1894 
a 10a, USUAL OCCUPATION (Give ed af nat dane ie RR oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. aes WHAT 
2 ite, even if retire 
: HOUSEWEEE NYA FLORENCE ,NEW JERSEY | U.S.A. 

‘ee > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

bd THEODORE A. GIBBS MINNIE APPLEGATE 

3 aD 15. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=5 (Yes, na, ar unknawn) ( yes give war or dotes of service! 
Ei UNKNOWN. MILTON A. MEHRER-SON-SAME AS #2 ABOVE 
a2 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
3 = PART |. DEATH WAS CAUSED BY: ONSi TH 
og IMMEDIATE CAUSE (a) 
aS. DUE TO 


rise ta immediate cause (a), 
stating the underlying couse pris 
Cp Mins cu 9 


Conditions, it ony, which gave ) ARTERIOSCLEROTIC HEART DISEASE 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Pace 
Fa yar 
3| DIABETES MELLITUS AND HYPERTENSION ves] No KJ 
© | 20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
2 Hour a m. While Nat While factary, street, affice bldg., etc.) 
" otwark L] ot work 
ot ait that (S¥(this haspital) attended the = fom_4 FEB 1967, to.6 FEB, 197, that&) (we) last 
saw the deceased alive an_6 FEB _ EL and that death accurred raha a and an the date stated abave. 


shauld be fled with the State Dept. af Health prior ta burial 


Zac. PHYSICIAN'S PEGI NES eee ROSETTA aN eras 


230. BURIAL, {REMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
RHO Goes) 2/9/67 ODD FELLOWS CEMETERY BURLINGTON, NEW JERSEY 


. RECT 1: ADDRESS: 28a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 24. FUNERAL DIRECTOR TT ETM FUNERAL : FEB 10 196 Lich ipeat 
20 M1766 HOME 4308 SUITLAND ROAD, SUITLAND, MARYLAND _| bale 10 19 ye Clay Meergkn 


bss Pe RE 7b. DATE SIGNED 
e ATTENDING not + 20 
eee SS eo- MD. PHYS wh oO Aalt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
directar, page 3 shauld be detached for use as the buri 


| 
! 

=— 
—a \ 


ite be executed within 24 hours after death 


ifimond campletely filled in by the funeral 


Pi 
and in any event, within 72 haurs after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


FA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MV!) 82609 CERTIFICATE OF DEATH 
zg |. PLACE OF DEATH A, 2. Oa RESIDENCE (Where deceased lived, if institutian: lee before admission) 
5 , COUNTY b. COUNTY, 
= 3 / 2 Lepr MARYLAND “p, Cy FE D 
3 b. any GR TUWN (if outside corparoté pits ‘ oo OR eS (If outside carparate limits, write RURAL = give nearest sy 
So write ang-givesnearest Ja) a 
¢ MT, 424M DY te ME. ’ 
ie @, NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street rae : d and ADDRESS ote DENCE 
z DOVTHERN MARYLAND Osh, CEN TH IST a. box RS7—h | s Fo 

3. NAME OF First Middle Last 4, DATE Doy Year 


feat /Z Ae zsith bpp | tim Fe 


Ta. SIGNAT Sy. 7 2b. DATE SIGNED 
SLL ATTENDING et STAFF 
Se TESS MD. [AM recor OO pis OO} 22, 


s 
5 
3S 
5 
5 5. SEX 6. COLOR OR RACE, 7, MARRIED (tan) NEVER MARRIED {5a4 8. DATE OF BIRTH 9. AGE fly years 
= 2 last birthday) 
3 A winoweD [] pivorcéd [] Meo E_ TQ vs 
Sy 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR VA L-BIRFHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
g during mést af working lite, even if retire {yD) ay) e a rl * ah COUNTRY? 
i= a aa C Oe O77) C. - = AA 
2 “Sas ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ass Y ey “Ath Midd Cet 
a es joy a A b hex u yd ee. ia 19 e/or 
= ae s ' I DECEASED co US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 17. INFORMANT ea Be Vi; ae ¢ 22g 
Oo ects eg of UNKNOWN yes give ‘wor or dotes at service, — i 
& SEs o RIS 30-3545 ace Lule Y : 
= br a8 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) + 7 INTERVAL an, 
— #€%5 2 PART |. DEATH WAS CAUSED BY: ONSET AND, DEA) 
£e ese e CLLA 
Tew Est lee DUE TO 
ene ¢ i 
s 235 a Conditions, if ony, which gove (b) r4 LAYS 
sa 222 tise ta immediate cause (0), DUE TO 
= 2Sse2e sare the underlying cause 3 JO 1S 
s3 2-5 pe ) 
es 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Dyce PARE GL 19.7WAS AUTOPSY 
is 4 So ¢ 
ghia <i | sin 
= 25f & J 20a. ACCIDENT WASSUNDERLYING C1 ‘20b. DESCRIBE HOWLINJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2E 55 & | OR CONTRIBUTING? ]CALSenF DEATH a, 
6Bt es 3 ” 4 RY 
S522 & | (FEITHER, NOTIFY NOI ELE 
“ 4so y oy lonth, PY7) ley _ T 20d. INJURY OCCURRED 202. PLACE QE-INIYRY (Home, sa 201. (Cty or men (Stote) 
Soh ec 2 while factory, str b 
— sls ¢ tl 7-3 __ at warl an. ee OA e 
ee eee ——-? 
ey ee all ae that (I) (this-hospital) attended the deceased = EP. aE 57 tc 14°C ES F219 ——- that (I) Ge} lost 
€ gee saw the deceased alive, an. 19 6" ond ee death accurred at Ltde-M, fram causes and an the date stated abave. 
Se 
ee 
= = 32 Tic PHYSICIANS 4 “Ti SPORES: 
zgcs nnn ARTHUR SHAVE - S808 BRANCH AVE,-CLINTO 
ul xz 
si = 33 \ 2a. oN Pe ce, DATE THEREOF Wr CEMETERY OR Page fC LOCATION (City « or Tawn) (County) (State) 
eS PMOVAl ° 
Foes \ Pree orc fe, al L962 aynel Upper Plarthore $f Geo, Hl 
co 


35 
2 
try 


7a fu DIPECTOR vy 750, RECD Ie RUGIBTRAR—_[ 25b. REGISTRARS SIGNATURE 
BUSTA A Nerrtf Satrejal 3 7H, DT a Chang Ne oat FEB 23 1967 fora rg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 6 air 


02676 CERTIFICATE OF DEATH 02604 


aN 
Ses 
228 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s. SEOUN P a. STATE b. COUNTY 
es rince Georges MARYLAND Maryland Pr. Geo, 
be gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If oie corporate limits, write RURAL and give wae town) 
BES write RURAL and give nearest town) 
Ego Maryland Park 6 -f 
@ gin 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 

=e ul 
eg e00 6507 C Street ves] nol 
pes = 
28: 5B eas First Middie Last 4 43 Month Day Year 
2 $e (Type or print) CORA Lz MULLICAN DEATH P3 1967 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [&] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR FUNDER 24 HRS. 
wom F last birthday) {Months | Days | Hours | Min. 
EES em. White WIDOWED [-} oworceo]|Jan. 2 65 yrs. 
eS 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
S25 during most of working fife, even If retired) INDUSTRY COUNTRY? 
BSs House Wife Home Penna. USA 

a3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 Edward Wentz Loretta McMasters 

as 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service). 

3s No None Spencer R. Mullican Same as #2 

oy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

25 PART 1. DEATH WAS CAUSED BY: tte Bi aie 

£5 |. IMMEDIATE CAUSE (a) svi, SLO ly m 

BPE 
Yol DUE TO 
Cenditions, if any, which (b) + 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


! or attending physician. 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVBNINPART l(a) {19. WAS AUTOPST 
= 7) er A z 
=< “ 

2 Te frre sont OQyouiineda OFRHe, Wy serront ESCA WN teres | ves] Nob 
i | 20a, ACCIDENT WAS Maenceaan eg 20b. DESCRIBE HOW TRIURY OCCURRED. (Enter nature of Injury In Part | or’Part 1! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE Ot TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. white Not While factory, street, office bldg., etc.) 

= p.m, 19 at work} at work [| z 


21. | certify that (1) {this hospital) attended the deceased from. oes VEY J. that th (we) last 
saw the de: posed alive on. YS 1367, and that death occurred oe aos the causes ie on the date stated above. 


22b. DATE SIGNED 
ATTENDING STAFF 
GAL (_Biktcror CO Paves, 


2-aA- € 
22c, PHYSICIAN'S: ae AOORESS 


{NEO mas F CMH GOS Nites Bea Fog SE. Our 


i 


5 
Ba 
22 
= 
aes] 
= 
st 
o 
3s 
as 
LS 
2= 
= 
oS 
S 
2< 
oo 
88 
ao 
ae 
2s 
Pa 
Be 
FS 
2 
o= 
mes 
3 
gs 
se 
a= 
22 
aS 
z= 
= 
ze 
So 


= 
a 
a0 
= 
a=) 
= 
2 
Pet 
3 
w 
ae 
= 
a 
ao 
3 
2 
= 
Bo. 
o 
f 
s 
2 
a 
we 
3 
= 
2 
2 
3 
2 
= 
a5 
Bo 
3 
nos 
oe 
£= 
37 
> 
BE 
ot 
2 
a4 
ss 
o 
o 
28 
25 
= 
= 
ES 
<8 
a> 
sm 
aes 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a, neh Se | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hes LOCATION (City, town or county) (State) 
urial 2/6/67 Fort Lincoln Cem. 
24. FUNERAL DIRECTOR ADDRESS. pe REC’O BY Seana 25b. REGISTRAR’S SI 
VR ALS (4) Ne 
va as 1 . Wm. Lees Sons, 300 4th St.NE,Wash.,DCom F=2 3 1967 


| 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote 


| MARYLAND STATE DEPARTMENT OF HEALTR 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02612 CERTIFICATE OF DEATH 02605 


et bees 
3 Sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°o t * rn 4, 
i yee ° OWN Prince Georges ARTEEND o STATE Maryland b COUNTY Pro Geo 
= 28 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
eo =s write a Nig jive nearest tawn) . 
= fo Greenbelt, Vid. Bowie, Md. Pe 
= <s¢ , | __ & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 8 Bs RESIDENCE 
= 385 94| Greenbelt Nursing Home Box 151 ves [] No 
£ =o 
= pate 3. fee uu First Middle Lost 4. eae Month Doy Year 
= S24 : 
iss fiype oF print MAR ; Mvttik YW bum SERRUVAR v6 
= Be S. SEX 6 COLOR OR RACE 7[ 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Tn yeors | TEUNOGE 1 TEA TTF UNDER HRS, 
= i i I 
ee female | white wiowen FX  — oworced C]li"eb 19, 1871 eee! aes oes er| Mi 
2 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
(County 
2 during most of working life, vent retired) INDUSTRY, COUNTRY ? 
sé ilousewife own home Maryland USA 
ga 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
55 - Martin Unknown 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
me (Yes, no, or unknown) {(IF yes give wor or dotes of service} oe. 
SE no -- Leo C Mullikin Edmonston, Md, 
oom =: 
ae 18. CAUSE OF DEATH (Enter only one couse per line fos), (b), J INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: 7 D ONSET AND DEATH 
= IMMEDIATE CAUSE {o) 
= va DUE To 
a Conditions, if ony, which gove (b) 
S 


rise to immediote couse (0), 
stoting the underlying couse 
lost. (Q 


«| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe ee ? 
5 MOPE LATE  DEAHV TET ow vs 1) _No DM 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
. of work at work 
21. | certify thot (I) (this hospital) attended the deceased fromvAA/ 30,1967 tf SG, 967, that(!}(we) last 
sow the deceased olive on_ (24 197, and that death accurred at’2*°A_M, from causes ond on the date stoted obove. 


4 : ATTENDING ED. a Zab, DATE SIGNED 
d AALMA MD. _ PHYS. 2 orécror CO rvs, O L GAGE 


22d. ADDRESS 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 hours after deoth. 


PHYSICIAN'S a 


Mm. 
a4 
twine) /POWARD 14. Taya, 41.D: 
Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREATORS Tad. LOCATION (City or Town) (County) __(Stote) 
& ROY) 2/8/67 Ascension Catholic Bowie Pro Geo Md. 
SAP 24. FUNERAL DIRECTOR 5 ADDRESS 750. RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
; : es ; 4 oS ae 
AG Ole if, Gasch's Sons Hyattsville, hid. or FEB 10. 1987 Ke larntig Neceag 


Poge 4 moy be retoined by the hospital or ottending physicion. 
director, poge 3 should be detached for use os the burial-tronsit 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Ba 


in 24 hours ofter death. If = delay is 


This certificate should be execute 


TO DEPUTY he EXAMINER: 


1 (a) 


FOR STAT 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, ond 3 to 


iner's Office olong with form PM3. Poge 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medic 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages lond2 with the Stote Deportment of 


necessory, please execute the certificate, writing the ward ‘pending’, 


VR AYSME (5) 
6M 1/67 


= 


~ 


SN 


S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02612 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02606 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. (QUNTY o. STATE b. COUNTY 


rince George's MARYLAND 


ij Mary] and Prince George's 
B. CITY OR TOWN (If cutside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (tf autside corparate limits, write RURAL and give nearest town) 


write RURAL ond give nearest tdwn) 


heverly DOA Morningside Gets 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} a. STREET ADDRESS @ TS RESIDENCE = 
Prince George's General Hospital 5613 Regina Court ves C] vo 
3. an First Middle Lost 4. DATE Manth Day Year 
; ‘ OF 
Type or print) Katherine Imogene Mullins DEATH 2 2) 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9 AGE [in veo” [FUNDER YEAR” [TF UNDER AS 
; last birthday) Manths | Days { Hours | Min. 
female white wiooweo [] __ivorcto a 12-23-58 8 5. 
Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during a of working lite, even if retired} INDUSTRY COUNTRY ? 
ependen’ Colorado USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry F, Mullins Hilda I, Redden 
We ple es Ry U.S. ARMED Be , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, HO, AGW] yes give wor or jotes of service. 
i James C, Mullins 6236 Dallas Pl. Temple Hill 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), ond {¢).) ERE RCIBERTH 


PART |. DEATH WAS CAUSED Eile @ 
IMMEDIATI (0) 

BEY 
GASO DUE 10 
Conditions, if ony, which gave () Trapped ain trunk 


ise ta immediate cause (a), 


stating the underlying couse ppEO 

« 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pgae yee 
5 — ? 
5 yes [X] no () 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) i 
2 | PRIMARY SB or CONTRIBUTING CJ 2s . : 
S | CAUSE OF DEATH. lid of trunk closed and locked with child in trunk 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2] 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= Haur a.m, While Not lotr factary, street, affice bldg., etc.) é 4 

p.m. 2 at work a ot work home Morningside P,G Ma 


21. | certify that | tock charge af the remains 2B abave, held an Autapsy [X], _Inspectian [X}, Inquiry EX], and in my apinian 


death resulted fram: Naydjal cauges [_], /} Accident (XJ, Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE Ba Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S fié DEPUTY MEDICAL EXAMINER [X] 2~10-67 


NAME (Type) To hy Keg D,Riverdale, Marvland Address (Street, city, town, or county} 
230. BURIAL, CREMATION, lf noel DATE Weds | 2c. NAME OF CEMETERY OR CREMATORY be LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Speci Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR =~ ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. RE RS SIGMATUR| 
Robert E, Wilhelm Funeral Home pate 9 ii 
4308 Suitland Read, Suitland Merylend— wt FEB 15. 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Brose 4 UST ets AND Arey 301 W. PRESTON STREET, age MARYLAND 21201 


92613 8 een OF BEATA’? 7°” 


Aes 
<U* 
3. 
— 
Fe 
= 


Mes N2607 __ 
3 S28 ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
6 858 a. COUNTY 5_« STATE __b. COUNTY 
+o- 5s oc 3 Prince George's MARYLAND Maryland Prince teorge's 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside carporote (APWRwrite RURAL and give neorest town) 
7 o §8e writer RURAL and give nearest town) 
g pes everly 14 days College Park : 
& EE 25 ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) & STREET ADDRESS an RESIDENCE 
= , : : A 
& Bs: | Prince George's General Hospital 4604 Knox Rd.» APt- 4 ves [] no F 
& Ee 
a eh a 3. NAME OF First Middle Lost 4. DATE 7 Month Doy Yeor 
= 255 Feb 
6 ee eae viah Albert R. Mumford Loe - We 
= Be g 5. SEX 6 COLOR OR RACE [ 7. MARRIED {5} NEVER MARRIED ["]] B DATE OF BIRTH 9. is ies aa ee 4 bre 
4 Ss * i ot oy lot in. 
g Ze z= Male White wipoweD (_] pworceD C]| Jul 13,1895 6s 
Ps e ney OCCUPATION Kee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
2 = dung MAORBEW GrclAg lite, even if retired) . INDUSTRY COUNTRY? 
2 5 /Resereh e o Chemica nginee Mass. A 
So Sa sete. 4 MD ee era Albertina V. Shupe 
Se 65 2 fy = 4 ug e 2 
3 = na N Mumt ord ebbing AYRUD © 
Agia 8 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? € SOCIAL SECURIT HO. 17. INFORMANT Address 
3 ee S {¥es, no, or unknown) |(If yes give wor or dotes of service = 659 a M 5 D 
D2 © S&C) &) Fa = 
. ) Sse PSI - LO BD pra — Mumford ame a 
Pd Maw Wheat 889d 
2 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (o), (bj, ond (0.) INTERVAL BETWEEN 
£¢e PART |. DEATH WAS CAUSED BY: * . ; 
Seige IMMEDIATE cause (oj Myocardial infarction 
eset | DUE TO 
$2ese 2 weeks 
ee. Conditions, if ony, which gove 
52555 a “ fj (b) 
Gras 22 tise to immediate couse (0), 
e a Sess stoting the underlying couse DUE TO 
25 3£ 0 last. oe G) 
[| = 
i = 2 iS > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae orsy 
epee es ije 4 a 4 e q 
= ess =| Rheumatic heart disease, gastric ulcer,diabetes mellitus Yes NO) 
35275 5 
35252 = | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Secs & | oR CONTRIBUTING LI CAUSE OF DEATH 
Sebs2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zo use S [0c TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Gitote) 
eee ee 3 Hour o.m. Wile Ty Not While foctory, street, office bldg., etc.) 
oe ars 2 * at work L] ot work 
ec a iy that (I) (this ra attended the a from_Jan,22, , I67_, taFeb.5, _, 19_67, that (|) (we) last 
@ Fe 2 gs saw the deceased Js ie oer 9% aL that death accurred ne fram causes and an the date stated abave. 
Esose 2b, DATE SIGNED 
<sE"% Ee ATTENDING neo, STAFF 6 
es pit Lh Zn sia He ts E)| Feb. ©; 1967 
a> OSs Tic, PHYSICIANS © A “Tad ADDRES 
See NAME(Type) William B. Gunther, M. D. 4917 Edgewood Rd. College Park Md. 
a Ss 
Se 4 23 70. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
pace REMOVAL (Speci % 
of e=* Crema Toh 2/6/67 Lee's Crematorium Washington D 


250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


om FEBS 1967 (Ol orley Qencapee 


< 
5 
tad 
a 
RE 


20M Vt 


\ 


\f 
TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. e deloy is Fi-n 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF IRE Hath PI ehh BALTIMORE, MARYLAND 21201 
‘OR STA 82614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02608 
ALTH DI T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admissian) 


a. STATE b. COUNTY, 


. COUNTS, 
0 OW Prince George's MARYLAND | 


Se Pri G J 
by eer eorge 
ae 7 b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
es $3 write RURAL and give nearest tawn) : 2 7 

a= ae DOA Hyattsville Loe-f 
ws NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS oR ABIDENE 
bi ee y 
25 2 77 gels Hospita} 3115 75th Ave, Apt. 1 ves_ Coo] 
= ee NAME OF First Middle Lost 4 DATE Manth Day ‘Year 

A 

2? 2 (Type ar print) Myers DEATH February _19 1° 67 

6 5, SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH AGE Tn ind UNDER T YEAR_ {TF UNDER 24S 
. t birthday, janths | Days Min, 

2 male white wioowed [] oworcto0 [}} June 20, ASO"/ BB ys : 
€ 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (State ar foreign country) 12. CATIZEN OF WHAT 
2 br Zz i x 
= Seppe! “geuphrretawe! U.'S!"*Goverment North Carolina - USN A, 


13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Bynum Lee Myers Rebecca Combs. 


15, WAS DECEASED EVER TUS ARHED FORCES? 16, SOCIAT SECURITY WO. | 17. INFORMANT Adress 
oe vom wsgveworardelesctsenels7@ 19 9047 |Mrs, Margaret G. Myers Same as #2 (wife 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) eT 
PART |. DEATH WAS CAUSED BY: . i 
‘s IMMEDIATE CAUSE (o) Heart. failure 3 
VeROC DUE TO 
Conditions, if any, which gave b) * si 2 
rie 19immediatecause(a) | ye )___Arteriosclerotic heart disease over 2 yrs 
stoling the underlying cause 0 
st. =<, ) 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. apt 
ails a a a 
( ne g vs [_} No Gd 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C) 
| CAUSE OF DEATH 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (State) 
2 Hour a.m, While Not While factory, street, affice bldg,, etc.) 
atwark LJ “otwark_C) 


p.m. 


bed abave, held on Autopsy [_], Inspection [5¢], Inquiry Bg]. and in my apinion 

nt (_], Suicide (J, Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's Offi 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


5 may be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-tronsit permit. File poges lond 


necessary, please execute the certificate, writing the word ‘pending’ in penc 


SIGNATURE 
y EXAMINER'S DEPUTY MEDICAL EXAMINER bg 2-19-67 
A |_| NAME (Type) hn Kehoe, M.D. Rivendare pwhld oun) 
* FFalo. BURIAL, CREMATION, | /73b. DATE THEREOF 7ac_ NAME OF CEMETERY OR @RGSEERSR Bi {OCRTON (ya own) Coo) Sl) 
N BUELL ect) 2/22/67 Ft. Lincoln Colmar Manor .G. d. 


VR_AISME (5) NY) 
6M 1/67 " 


24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. otFEB 23 496 Y aeean erage 


\ 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02615 CERTIFICATE OF DEATH 02609 


Se 
oe 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ace o. COUNTY P Ge o. STATE b. COUNTY 
3-35 ince Georges MARYLAND i 
s2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=u write RURAL ond give neorest town) 
ae { Cheverly 1 da apital Heigh é f 
eae @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 6. 15 RESTOENCE 
3 Bh, A ON A FARM? 
=e Prince George eneral Hospita Q9th_Ave ves L] no Bd 
acs = 
SS = 3. NAME OF First Middle last 4, DATE Month Doy Year 
Bee Qype or Pent) illi EATH 
25e Pp i am Nalle eh 
Se 5. SEK 3 R E [ 
E 23 iE} 6 COLOR OR RACE 7. MARRIED kl NEVER MARRIED [et 8. DATE OF BIRTH 7 ie Sree 
BS oe a le aite wipowto []} pivorceD [] ant 90 6] _Ys. 
= = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ny ig) 
“o during most of paul fe, even if retired) INDUSTRY a Oey 
E: 2 RoBFER SIDING Ene YEP SHARYLAND U5. A 
=e oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e5 ‘ 
S28 WILLIAM _NALLE Leva WerWev 
s eS the WAS eget tye 5. ARMED cone ay 16. SOCIAL SECURITY NO. 17. INFORMANT ee y $7. 
ct: es, no, orunknown yes give wor or dotes of service, : 4 a GOO OA . 
se5 (Meo 57 F-09- O81S\FLOREVCE Mm. NAWLEY Beppe ane 
a2 18. CAUSE OF DEATH (Enter only one couse per jine for (0), (b}, ond (¢).} ¢ ERVAL BETWEEN 
e p 
£32 PART |. DEATH WAS CAUSED 8Y: FA MEU A y ONSET AND DEATH 
e>ss Pog oy) MMEDIATE CAUSE (0) Ia, es 3 2 OUMOs 
pas se ; BENO Gd r i“ LA ie ag f Sey 4 
so Conditions, if ony, which gove oy Kf ONIC Le! SS V) iC 
a 2 2 rise to immediote cause (0), DUE To 
De stoting the underlying couse 
$3 lost. (9 
23 eal 
2 ea ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} ie as ATOR 
so =} it 
se = GENMEC's C/A NoOSIS ves "wo 
se pa 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 © | Tie NOTE NEDICALEXAATNER) 
os ,, NOTH DI Al R) 
2 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ e Hour o.m. While Not While foctory, street, office bldg., etc.) 
s ui otwork LI _ot work 
2 21. V certify that #4 (this haspital) attended the deceased from , 19__, thot (we) last 


directar, page 3 shauld be detached far use as the b 


saw the deceased alive on. __19___, ond that death accurred otL1, 15M ffm causes and on the date stated abave. 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 


co 

& To. SIGNATURE. at 

3 

se puys, (A) 

Ses Te. PHYSICIAN'S Tad, ADDRESS 

= | NANEC Yee) 3231 Superior LA, 

uw , 

Zz ee A THEREOF Z3c_ NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (Stora) 
e eci 4 

° Beri Ale |\F&B 22_/967| M7 OLIVET Cem, |b/ASW/Hl6 Jo pen 

74, FUNERAL DIRECTOR ADDRESS TSo. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 

VR AI15 (4) 

20M 1/68 oat FEB O67 YCbenrbing \seetepe, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02616 CERTIFICATE OF DEATH r 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bos 0. COUNTY ; TATE “ b. COUNTY : 
3-5 Prince George's MARYLAND ary land Prince George's / 4 / 
3S b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
ov wae ee ath jive neorest town) 
= § ever ly 14 days Greenbelt 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS RR TENCE 
‘= | Prince George's General Hospital 108 Lynbrook Court vss LJ no] 
= 
= 3. HARE OF First Middle Lost 4 OatE Month Doy Year 
EASED 
(Type or print) Lloyd Leonard Nelson DEATH Feb 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
a Ax 4 Oo lost fritseny 
Male White wiooweD [1] oworco [}| 9/26/04 62 ys 
4 100. USUAL OCCUPATION (Give kind of work done 106. KIRA PETBASYNESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 SN WHAT 
dont ict . NTR ? 
I Wewetog ta prey ee) Malp'Sérvice™ Talbot Co., Md. Orsi a. 
i713. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Agnes Alma Leonaxtl 
i ye EVE eee OE: 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Mohae ee vom | Ysanewerorcotesolsevel 577 18 9372 | Bernice G, Nelson Same as #2 (wife) 


18. CAUSE OF DEATH (Enter only one couse per line for yy TP) ih, : in ; = Be iL ee 
PART |. DEATH WAS CAUSED BY: a DL plehy, pirat is tty. a 
Jaf Or /, MMEDIATE GUSE (0) LAI ATA EFI1G MG“ 


edt if ony, (hich gove * , Coy ) i, 4 Lat {4A thy hitsyltius 73 A fs 


tise to immediote couse (0), 


Henry Elmer Nelson 


transit permit. Then pleose remove carbon papers. 


igned by the attending physician and completely filled in by the f 


i) i DUE TO ‘ a 4 ‘ }y y 

i ee @ i y uyfe Migrhe Leip A) Sb be, Ley Wi Be 2 ly 

3 _] ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, ee ay 

S ‘|= YS E) NO xd 
2 = pT ie ess pi ‘20d, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S| 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= g Hour o.m. While o Not While o foctory, street, office bldg, etc.) : 

=) ot work ot work Wes i —/) 

a 9B tok 7S, 19) that (I) (we) last 


haspito}} ottended the 
saw the deceased alive 5 te 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, ondin any event, 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 
director, poge 3 should be detoched for use os the burial 


i> 4 

o ‘2p. DATESIGNED 

i ie 01 ta 2 
223 | [Etim (AS WADAK 9] Ll 

= / NAME (Type) fl s 3 | . . = 

ES Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMMRTORY {County} (Stote) 

= mf Bete aysred) 2/18/67 Colmar Manor P.G. Md. 
i 4 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VRAIS 4) Francis Gasch's Sons Hyattsville, Md, on FEB I] 1967 2 33 e.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


completely filled in by the funera, 
b 
ban papers. Pages | 
after 


‘ 
lease cn car 


d ipany ent, within 72 haurs 


Se 


Idan a} 
2 


, ar remaval, an 


tansit permit. Then 


crematian, 


~~ 


| ar attending physician. 
After this certificate has been signed by the attending phys| 


should be filed with the State Dept. af Health priar to buria' 


directar, page 3 shauld be detached far use as the bur' 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR 


0 
savy ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a lod 
92617 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND 
B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
write RURAL ond give nearest tawn) ey 
Glenn Dale (rural l_mo. 20 days Washingto D al le 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS eB RESIDENCE 
Glenn Dale Hospital 68 Morton N,u ves [1] No fl 
3 aed First Middle Last 4. DATE Manth Day Year 
; OF 
{Type ar print) Hudson N. Newberry DEATH 2 - 16 - 17 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years | JFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) [Months [ Days | Haurs | Min. 
M Negro WIDOWER pivorcedD []] 7/23/1897 ys. 
10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country} 12. CITIZEN OF WHAT 
during most of wong i byeven if retired) INDUSTRY COUNTRY? 
retire unknown Ga. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Austin Newberr: Annie 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) [{If yes give wor or dates af service! 
Unknown unknown 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c}. 
‘ ¥ e (9). iB ONSET ANQ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 

DUE TO 

Canditians, if any, which gave ) 
tise ta immediate cause (a), 
stoting the underlying cause 
last pes a ie 


.) Cirrhosis of Liver ear 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
é ——ee ? 
3 Pneumonia, right lung; AScites, Chronic Pyelonephritis Yes No 1 
= | 20a, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wat item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Siatey 
2 Haur “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 atwark L) atwork C1 


21. | certify that ( (this haspital) attended the deceased fram. 12/23/_, 19_66., ta 2/16/1%7Z., that (ie (we) last 
saw the deceased alive an______—« 2/16 A967_,, and that death accurred off 2315MMitom causes and on the date stated abave. 


Ta, SIGNATURE fe ee — a 7b. DATE SIGNED 
Utert VW MD. PHYS. (1 pirector XO pays. 1 2/16/67 


PHYSICIAN'S 22d. ADDRESS 
iw NAME (Type) | Glenn Dale Hospital 
Moe Weiss, M.D Glen 
2a. ATRULTREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd_LOCATION {City or Tawn) (County) Sipte) 
EMOVAL (Specify) ie 6 7| ee." Fi 
= Pe oat ava Oe 3 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. RE 


DIR AR'S ae | 


Swratar in La 1445 Deore (rye N/M Foo 20 1960 7 


¥ 


paper: 


letely filled j 


compl 
move carbon 


: 


and 
and in an' 


transit permit. Then please r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours = 


VR A15 (4) 
15M 4-64 


‘er déath. 
uneral 
and 2 
death. 


y the f 
pay 
fter 


oe : 


y eVEnt, 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


should be 


within 72 
~ 
= 


Ae 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DETR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryland _ Prince uy 
b. CITY DR TOWN (if outside enrperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverl 53 days Hillcrest Heights -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pagal oe 
Prince George's General Hospital 2800 Gaither Street ves(_]_noLl 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ~ Eileen ic, Noland DEATH February 24 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED Gg] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE {in years [FUNDER 1 YEAR|IFUNDER 24 RS. 
last birthday) (Months | Days | Hours | Min. 
Female White wiDOowep [7] pivorceo(]|__g /28/01 65 yrs. 


10a. USUAL OCCUPATION Ha kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired U.S. Government | Washington D, C, U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter M, arty Margaret Renehan 
15. WAS DECEASED EVER INU: 1 ‘MED FORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO William G. Noland, Same As # 2 
18, CAUSE OF DEATH [Enter only one cause per line for Fi betes (b), ord (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


i IMMEDIATE CAUSE (a). 


17K DUE TD 

Conditions, If any, which hr RANI. " f & 

gave rise to Immediate 

cause (a), stating the DUE > 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. rey AUTOPSY 
RFORMED? 


vest] No ft} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not waite — factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work | 


21. | certify that (I) (this hospital) attended the em fro 19 to. 19.4077, that (1) (we) last 
saw tha deceased alive on__“2= 19.477, and that death occurred at, 2 _M, from the causes and on the date stated above. 
Za. TURE xJ ie DATE SIGNED 

‘ wo. BHveS [ piaecror C) pays, (Cl) 
HYSIGIAN'S 22d. ADDRESS = 
mics Lo A, BUG mon _tmhs-51 GAs ren St. OEE ph 


Ze. BURIAL OREMATION,| Z3b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 
Boke Ovi pel) | Feb, 27, 19617 Cedar Hill Cemetery Prince Georges, Maryland 


24, Nt DIRECTOR Wilhelm Funeral ADDRESS 25a. REC’D BY "98 1 25b. REGISTRAR’S SIGNATURE 


Home 4308 Suitland Road, Suitland, “Maryland | oar FEB 2 8 4 ib67 fhenlia age: 


Pz - vem ec Flam 2090 5=(-9/ SEMARYLAND STATE DEPARTMENT OF HEALTH 
—— ] \ | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{> 


02619 CERTIFICATE OF DEATH 
1. Meade DEATH 2. USUAL RESIDENCE (Where et lived, if institution: Residence before odmission 
0. 


2 


£ <3 

8 B29 

some ee : o, STATE fone 

5 2os Se eee HARLAND ones 
S 235 Dr UHY OR TOWN (IF ovtsde tarporste mils, © LENGTH OF STAY IN 1b re eth R TO i) guside. co mags am write RURAL ond give neorést town) 

2 —Su write RURAL me give neorest town) 7 1 ae N.W. ,t) 2 
2 B73 Ha 23 “tl 2 ie ES 4 [ond 
= 2 = % d.{NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. rd ate aa ) Fiasisoits tut Ave .& BE DENCE 
SES 0 atts: Ville ay TAG 6960. Keno ht t. 709 |vs Ci nwo 
= Zee 3. NAME OF Firs Middle Lost 4. DATE Month Doy Yeor 

Ss) ay = DECEASED —_ ] OF 

hi (Type or print) i A, ee DEATH B 94, 
£¢ 5. SEX 6. COLOR OR RACE “| 7. MARRIED fy” NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In yeors TL IEUNDER | YEAR_{IEUNDER 24 HRS, 
3 § . + and irthdoy) Months | Doys Min. 
ee % Ww wipowen [) pivorceD (]} Gl. 0 ¥, yts. 

2 §& 

a = 


100. USUAL OCCUPATION TSiieicod kind of work done 1Db. KIND OF BUSINESS OR Wii. eik jae County & 5 ote, caae ar] 12. CITIZEN OF WHAT 
during most of working lite, even if rejired) INDUSTRY PR COU bald 

LPOG Dafne kKetired e/ oP 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charks Fi Lanche C. 


i WAS ern Aelita .S. ARMED Wo S? , | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, or UNKNOWN, yes give wereles ates 0 service! see toe — . = whi 
Lée Johnse. - mS AST St AMM SHDVE, 


TB. CAUSE OF DEATH (Enter only one couse per line ie. (b), ond (<)) INTERVAL BETWEEN 


eo en yy mnneDite Cust () LV EUMLA LA RESP) CATO 


transit permit. Then please remove corbon popers. 


, cremation, or removal, and in ony event, 


2 = 
ges 35 \ DUE To Dr 
Conditions, if ony, which gove ie. AL. 4 OW Se MES S C8 ¢ bere VEN. 

= tise to immediote couse (0), DUE 2 EASE ) Le AS 
oD stoting the underlying couse 
3 eos a @ 
£ 3 = | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
°° Ss Fe ON ey é . 
3 413 lonePN er [1s ST OPERAT{ UE SUNSTE CTO x 

& | 2Do° ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poft | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S [{IE EITHER, NOTIFY MEDICAL EXAMINER) 

S[n Uli OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2f (City or town) (County) (Stote) 

£ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

v otwork L) otwork LC] 


at nae that (I) (this-hespita 


saw the deceased alive on 


he decguie! fram__9 ‘Bg ie — _, 19 7 that (I) (we}last 
194 Z, and thot death occurred isi fram causes and on the date stated above. 


director, poge 3 should be detoched for use as the burial 
should be fied with the Stote Dept. of Heolth prior to buria 


Page 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth ce 


8 ATTENDING ‘MED. STAFF me 7 eee 
: tT MD. _ PHYS. DIRECTOR pays, LC] 12/6 le 
PHYSICIAN'S 22d. ADDRESS 
| nance) AVA ocd lv, DAPE 4 O, py Stece S the. AVE, Stuer & 
Bo. ENOVALet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or a (County) (Stote) 
Hemove 2-15-1967 | Randolph Cemeter R, 


ADDRESS 250. RECD BY REGISTRAR 


9 FUNERAL DIREGH R : 
ar) REP eerie (Ss Sous, wines no me FEB 15 1967 20harbs, Vectec 


t v. 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
620 CERTIFICATE OF DEATH 
ee foe xe b 
3 {a 3 ]. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 eo 0. COUNTY 5 0. STAY, b. COUNTY 5 
s 73 PrinceGeorges MARYLAND aryland rinceGeorges 
Ss 235 B CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest mem 
aw =sy write RURAL ond give neorest town) 
S Fy ever. a anham 
So, ares Cheverl 6 days Lanh: 
= 2¢- d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 7 vErema 
rf, an } . . 
e 3 ae v1) Prince Georges General Hospital 7304 Good Luck Road ves []_ No BR} 
=£ ss 3. NAME OF First Middle Lost 4 pare Manth Day Year 
ey a DECEASED 2 oO ‘ 
z Pe (Type or print) Dorothy 4 Paulino DEATH Feb 3 9 67 
2 F 5. SEX 6. COLOR OR RACE 7. MARRIED {73} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE in yeors TFUNDER 24 ARS. 
2 last birthday) Manths | Days | Hours } Min. 
S Z Female White wipowed [_] pworctd []} 30 Maych 1912 5u ys. 
eo Se 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foseign country) 12. CITIZEN OF WHAT 
2 ifs COUNTRY? 

- es during mast af warking life, even if retired) INDUSTRY e ? 
2 888 UM ovSE wih MARY LAMD 
g Sas 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME as 
§ 858 CLEVELAND RIPOLE MARY TAYLOR 
s 
ese > TS. WAS DECEASED EVER INUS. ARMED FORCES? __—|_‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Luck Pt 
3 ee 5 (Yes, na, ar. ugknawn) |(If yes give war or dates of service] MiekAzn J PAUL! VO 7394 Goo “A ae a) 
So Nee See 2 oe oe ae a = a Z AVvHA 
2 o8§ ; i 
MS 4 18. CAUSE OF DEATH (Enter only ane cause per liga for (a}9(b), ond (¢).) ] INTERVAL BETWEEN 
= £5 eS PART I. DEATH WAS CAUSED BY: (i Ui}leye VO eat rjod ( ONSET AND DEATH 
ce ee IMMEDIATE CAUSE (a) f A 
oe ea 5 DUE TO / i 
es 222 Conditions, it any, which gave (b) 4) ie ‘ 
poe 22 = tise to immediate cause (0). DUE To 
ec mewso stating the underlying couse D2 pnt 
2 322 lost. at tics i) 5 
s2248 — 
we ges wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
ates = Yes a NO ofde 
gs 275 Ss 
= 2 SS5z = Qo, ACCIDENT Ns UNDERLYING o 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Sees saee 5 
Pa a S38 i S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze oes 3S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Hame, farm, | 20f (City ar tawn) (County) (Stote) 
e2£s5° $ Hour o.m. While ry Note factory, stres nae bid. ete.) 
ie Se = otwark L} ot wark 7 
oe ni nly that ((this Tat tended the wee — fram, eka; 196%, f 2, 19% that (Y/(we) last 
me Paes saw the deceaséd alive an & Ff; and that dedth actufred ot 2 1OMProm lauses and an the date stated above. 
=2 Ese To. sor P 1b. DATE SIGNED A f 
ae” en d -3- 
S8s520 
2>33= 2c. PHYSICIAN'S y ‘ i i : 
Beacs | NAME (Type) MP -P. Diaz-Giorle ,M.D. Prince Georges General Hospital 
= pS 
ous 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY oF CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
sie=" BewIe” | raa 7 1667 |ARLINGTON Na Tlowad Gr Aky ype fon 
eS 24, FUNERAL DIRECTOR "ADDRESS 7a. RECD BY REGISTRAR wey REGISTRI 

VR ANS (4) f ' > ; ech 4 ’ 

20 M 1766 iy. Ld _ Charm Bens Co wweRpAse rb \|om FSB 10 4 


a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH as 


M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


O] 2-76-6 


saw the deceased alive on_Feb. 141967, and that death accurred at 
To, SIGNATURE 


ATENONG yy weoPM oO SMe 


MD. PHYS. DIRECTOR 


22d. ADDRESS 
Jensen, M.D. Prince Ge: 
2c. NAME OF CEMETERY OR CREMATORY 


Immaculate Conseption Ce: 


2Sa. REC'D BY REGISTRAR 


omFEB 20 196 


PHYS. 


‘2c. PHYSICIAN'S: 
wane(Type) Edwin 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


BUREAT'”  Ireb. 20,196 


Harold "S." Wade, 550 Wash.Blvd.Laurel, Maryland 


23d. LOCATION (City or Town) 


Lawrence, Mass. 
2Sb. REGISTRAR'S SIGNATURE 
t 


(County) (State) 


ees Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" ‘ 
= 02621 CERTIFICATE OF DEATH 
<< arc G15 
ere 3 ils Ln OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= aes a. NY a. STATE , >. COUNTY 
253 Prince George's Coun: MARYLAND Mary land Prince George's 
— os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Ser Che RURAL oh give nearest tawn) Thane. , 
pe 5 * y, 
aS ever. 2 min 
£ ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8, Bia ua 
x - p 2 ? 
3 ae Prince George's General Hospital Laurel Motel ,605 Washington Blyds CL] 10K) 
se 3. NAME OF First Middle lost 4. bare Month Doy Year 
Sse (Type ar print) Rudolph - Pelezar_ DEATH 44 167 
s S. SEX 6. COLOR OR RACE [ 7. MARRIED [AX] NEVER MARRIED [_]] B. DATE OF BIRTH z AGE ies TEUNDER T'YEAR_J IF UNDER 24 HRS. 
5 os} 0 
E = Male White wiooweo [7] pivorced []| March 17,1915 Jes pub 
See 10a. USUAL OCCUPATION (Give kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country) 12. CITIZEN OF WHAT 
ig 
se wing "pasa RB Be tied RE Ci ng Lawrence, Massachusetts | {Sk 
Soc , 
ee es 5 i 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z2c8 
oa John Pelezar unk 
a 
i= 
es 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 90 Lawnence "I 
Racy (Yes, no, or ugknown) |{lIf yes give war ar dates of service) 
SES unk { ank unk Mrs. Mary Pelezar, Lawrence, Mass 
5 
ce TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED BY: Zl i Ms 
~a& IMMEDIATE CAUSE (0) C22 fe be Moart Bek 
pies 
za 7 DUE TO - ars 
oes Conditions, if any, which gave )_Gon Ges Five. Pleark fas lore 
2 32 tise ta immediate cause (0), DUE 10 
ae stating the underlying cause > + = 
eS fost. _ Corona; Cot fees lero t« Haart Jyseadt ~ 
436 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zor S —————S PERFORMED? 
235 3 ——— ves (_] NO fe 
S52 © | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II of item 18.) 
23 Ss & | OR CONTRIBUTING C) CAUSE OF DEATH 
Sol Hl , NOTIFY MEDICAL EXAI 
52. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28s S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunty) (Store) 
£00 2 Hour am. While Not While foctary, street, office bldg., etc.) 
S = p. v at work () at work oO 
= a 21. | certify that tif (this haspital) attended the deceased fram_Peb 14, _, 19.67, t0_FEb, 14, 1967, that4fy (we) last 
= 
a3 
= 
a 
2 
@ 
a 
2 
S 
3 
= 
a 


director, page 3 shauld be detached far use as the bi 


8s 
=> 
ae 
Rc 


MARYLAND STATE DEPARTMENT OF HEALTH N 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26 CERTIFICATE OF DEATH 616 


leath. 


1 + ai 
Moree 


1S 


i 


Pr 


an papers. 
within 72 hou! 


b 
t, 


any ev 


emoye car 


physician and campletely filled in b 


hen please r 


rematian, ar remaval, and 


s that the death certificate be executed within 24 hours after death. 


cian. 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fied with the State Dept. af Health priar ta buri 


shauld be 


TO FUNERAL DIRECTOR: 
directar, p 


35 
=> 
=3 
Ee 


PAG OF DEATH 
0. COUNTY . 
Prince Geo qe MARYLAND 


b. CITY ors ul outside corporote ae c. LENGTH OF STAY IN Ib 
write L_ond give neorest town) 
suntan’ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE ata ‘ my b_ COUNTY 
WaPavarviakenwe! eis 
< CITY OR TOWN (If outsidé corporote limits, write RURAL ond give neorest town) 


d. STREET ADDRESS @. [5 RESIDENCE 


‘n F . ON A FARM? 
0 534-15th St., SE 2003 ves C] no [il 
5 NAME OF Fist Middle Tost «bate Month FY, ra 
(Type or print) FoULAC (Ge Pennington DEATH i 
SSX 7 MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 5 A yas [FUNDER TY HOES 
; d 
ee wiooweo Tf] ovo FI es tf 1885 ‘Siac igual ee May 


d Vas 
100. USUAL OCCUPATION (Gi 


1Db. an OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ann oF WHAT 
INDUSTRY . 
sorton, Va. Tee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fs 
Dandie? UclPon unieoum 


te WAS Bei) ety US.ARMED a, Man, 16 SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, or unknown: yes give wor or dotes of service 3 . P f. e WO, 

1.0. a Wea's 577041246 Mow Pennington 2403 Rervitey st. S:o: 
b: 


1B. CAUSE OF DEATH (Enter only one couse per lipe for_{o), ong (<). y 5 INTERVAL BETWEEN 
{ y : ane (Ch) (pp Ae, G Sa Alen Lu ONSET AND DE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
ide a Ss «) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 


S ~— PERFORMED? 
= yes [_] NO 
© | 2Do. ACCIDENT WAS UNDERLYING Ci ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
= Hour 9.m. While Not While foctory, street, office bldg. etc.) 

ot work O ot work oO 


p.m. 
2k. 1 certify thot (I) (ht al) gttendey the deceased fram Ux 3/67 19__, w OZ7E 4G TA9__, thot (I) ve} lost 
saw the deceased aliys-oms,_=, 3/6'/19____, ond thaf death occurred at /..5¢/M, tram couses ond on the dote stated above. 
‘2p SIGNATURE x 
oe MED. 
AW f nett Mit OPH brecror OO ows CO 


‘2c. PHYSICIAN'S 
e HS On. ln. Cy Lambert 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


mite eo Feb, 18-6 Gece E Suitlahd, Maryland 


TA FUNERAL DIRECT a ADDRESS f 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
oe? accaaae ‘ yiCRicea ; 
Stfndks ros, 1661=Good Hope Rd SE Wash D meF EBL? 196 Cy Sener 


Ft 


+O FOR STATE]: 
HEALTH DEP 


te shauld be executed within 24 haurs after death e delay is 


TO DEPUTY 2. EXAMINER: This certifi 


in Item 18. Give Pages 1, 2, and 3 to 
es land 2 with the State Department of 


Hours after death. 


(ey) 


Health priar ta burial, cremation, or remaval, and in any event within 72 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. 


VR ATSME (5) 
6M 1/67 
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Items Sec kbd, 309 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISTON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02617 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Ived, if insiution: Residence before admisyn) 
Pe G ie °. ie b. COUNTY 
rince George's MARYLAND aryland rince George 's 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
jal RURI a give nearest town) 
hever. DOA Lanham 
d. NAME DF oe DR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e GRC ENE 
Prince George's General Hospital 6874 Riverdale Road, Apt,.242| v6 [J x0 X) 
3. NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
DECEASED | 3 * OF 
(Type of print) Grace Emma Pettengill DEATH 2 17_» 67 
S. SEX 6. COLDR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE ( years JE UNDER |_YEAR 
‘ sip irthday) ‘Min. 
female white wiooweD OX] oworctd [| 3-26-15 5 y's. 
100. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR T7. BIRTHPLACE (Stote oF foreign cauniry) 12 GITZEN DF WHAT 
Reape ran Be "ees PYFY Drug Co. Mass. CORSA 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Lemuel Hicken Lena ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A 
(espa orunkrowr) IF tes give war ar dates of sevice ‘ m 108‘Mérge St. 
Mrs. Phillip Hicken Newton, Mass 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
ire , IMMEDIATE CAUSE (0c) __ Acute pulmonary edema 
+ / DUE TO 


Conditions, if any, which gove (b) 
rise to immediate cause (a), 


stating the underlying couse ahem) heart disease 

Lu {) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee okey 
S a ? 
3 ves X] no (] 
cS ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
6 | PRIMARY C1 or CDNTRIBUTING CF) 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY DCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20¢. (City or tawn) (County) (State) 
2 Hour om. While Not While foctary, street, office bldg,, etc.) 

p.m. 19 at work at wark 


> 


death resulted from: 4 Naturgf uses PX], lent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


21. V certify that | took wl the remains described above, held an Autapsy [x], Inspection FX], Inquiry XJ, and in my apinion 


Sous & cp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S 7 DEPUTY MEDICAL EXAMINER [X] 2-18-67 
a NAME (Type] Jf Kehoe M.D., Riverdale, Maryland Address (Street, city, tawn, or caunty) 
Wo. BURIAL, CREM) Pi Bait THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
BuF¥at! (Seq 2/21/67 Abington Hills South Abington Pa 
74, FUNERAL DIRE ADDRESS 25a. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland ot FEB 23 4987 fhe rkig Seesaghe 


f 
leath. 
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er 
s. Pages | a 
fter di 


filled in by the fun 
ithin 72 hours ai 


an paper: 


a 


ician and ¢ 
lease repfave ¢ 
and in dny event 


thin 


gned by the attendin 


e 3 should be detached far use as the burial-transit permit. 


After this certificate has been si 


i 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pa 


ed with the State Dept. af Health prior ta burial, crematian, ar remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of a eae a | hy RECORDS, We hem STREET, BALTIMORE, MARYLAND 21201 
0 


92626 CERTIFICATE OF DEATH 02618 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY : . § : oes 
: Prince George's MARYLAND ? TAltamyiand +. COUN Pnince George's 
b. Cy oa ii outside corporote limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eye as 4 days Hyattsville, M / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS eS RESIDENCE 
Prince George's General Hospital 3509 Madison Place ves CJ xo Bd 
3, NARESE First Middle Lost 4. DATE ‘Month Doy Year 
(Iype or print) Louise Helen Phipps cam February 11 1967 
S. SEX 6 COLOR OR RACE T.MARRIED [2 NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE i yeors TF UNDER 24 ARS. 
2 Act irthdoy) Months | Doys Min. 
Female White wivowed [] oivorceo [}]| 6/28/10 yrs. 
100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Nachine operator Printing Co. Washington S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME 
Xobert & Dove Alice E Murdock 
& WAS DECEASED afi NUS ‘ARMED FORCES? om 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown] ‘yes give wor or dotes of service} - aaa 4 * 
cit 218 32 2274 +lice A Phipps Hyattsville, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line fort), (b), ghd (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY yee fi ‘ ONSET ANDY DEATH 
22 IMMEDIATE CAUSE (0) xeAarz7# y LEMP et 1 éreteey LZ sa F. 
ee 3OX DUE 10 Jp = 
Conditions, if ony, which gove (b) YY B24lGEn = L vf2 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

ene se ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. mS Pay 
S a 2 er 
3 ves] NO f- 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) Grote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m, 19 otwork LJ ot work oO " 2 gs 
21. Veertify that (I) (this haspital) attended the deceased fram_ 7 J pceZ— WED, 0 ZL 247-19 GZ, that {l) (we) last 


, ond thaf death accurred atl: 20 M, fram couses and on the date stated abave. 
r 2b, DATE SIGNED 


ATTENDING ans, . STAFF 
MD. PHYS. pirector C] pars. CI} 2/11/67 
22d. ADDRESS 
Tio. URAL CREMATION, 7, DATE THEREOF TBc._ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (tote) 
»REMOVAI i . ) 
BereeT™” —|reb 14, 1967 |Cedar lij1] Come Suitland ‘ro Geo __Nd. 


7A. FUNERAL DIRECTOR : ADDRESS Wo, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
¥, Gasch's Sons Hyattsville, Nd. om FEB 17 1967 corteg Yeo 
pd Ee 


) 


MARYLAND StATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ K 

_( mM.) 4102625 CERTIFICATE OF DEATH 
3 See 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s $83 0. COUNTY . Pp 0. STATE, b. COUNTY 7 
es ets Pumce George MARYLAND lary Lond Punce Ceorae 
= 285 B. CHTY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

oS write RURAL ond give nearest fawn) " Ka 
g Bes paey a Oren WAL T 
££ « “ate d. NAME OF HOSPITALOR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e is RESIDENCE 
xt (cee . a f 
& Bee go|Suittand luring None 4 Ponovena Drive ves [J No fa 
=.= ss 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Saks DECEASED 1 ' yt 
2 ese theca pint UTC Tu ford FrAce 
& Pe g 5. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH _ in a 
Me cena J Ww wiooweo 1] pwvorct? [J] May Ym 1876 a 

2 
oi i = 100, USUAL OCCUPATION age kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
5 Jes during most warkng Ie, een if ered) INDUSTRY ‘ A e COUNTRY? 
288s : 4 Stittwater, tL. fl. Wed, 
See - i a ot 
2 Ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= x ‘ ahs > 
Begs Gnzie £. Smith (579 60 5895) Ihavu Lane Inc&irou 
nS WS 1S, WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCTAL SECURITY NO. | 17. INFORMANT ; Address 
3 be 5 Pee roe (If yes give wor or dotes of service) bir RRKKR Ott) Co, a Fe . if > PA 

c 4204) NACL 

2x8 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0); (b), ond (0)) , v7 TNTERVAL BETWEEN 
=) esate PART |. DEATH WAS CAUSED BY: C : hin Kk pe pec 
Bo ses - IMMEDIATE CAUSE (a) é 
Rel 3 DUE TO 
& & Ee S Condos au which ae (b) 

aa 2 tise to Immediote couse (0), 
Eig ec stoting the underlying couse oe 
aei2F | 
2i22s |. * an 
eoSge Ale vs] no 
Ce eae) s 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C1 
ZeEels © | OR CONTRIBUTING LI CAUSE OF DEATH 
Be ess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) P 
= .8e S [20c TIME OF INJURY Month, Doy, Yeor ZOd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
225° € Hour o.m. While -— Not While foctory, street, office bldg, etc.) 
or cs .m, ot work ot work _ , q 
Z>2eo ~ :3 ™ * ’ 
eee 21. certify that (1) (this haspita) ins the ds ed fram_O€[ 40 19.0", ta_GeO 3, 19.0f, that (I) (we) last 
= 2ese saw the deceased alive an. CO 9 9. , and that death accurred at! i 4M, fram causes and an the date stated abave. 
ES§ose 22. DATE SIGNED 
eeepse 20. SIGNATURE 4 eae ie ste . 
Pare es bi Ad mo. pus Ci“ irecton C1 pis. 0 

328 BS r 1d, ADDRE 
gZ>2c= Tc PHYSICIAN'S ADDRES : 
Sse | NAME Type) So"iiooiooihhe Gve., $.&. 20039 
a wa 570 
Se = 5 230, BURIAL CREMATION, Tab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
ome REMOVAL (Speq : 

Bo wae piel | Feb, 6-196 Washington Nati, Cem Suitlend, Maryleng 
= 4 KL APEIORS, 6 ‘ADDRESS 


ffilons Bros.-1661~Good Hope Rd SE Wash DC 


2So0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
on FEB 6 4987  97¢... 
¥ 


— 


papers. Pages 1 offd 2 


1, within 72 haurs after dea! 


| 


transit permit. Then please remove corban 


igned by the attending physician and completely filled in by the funeral. 


The taw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fed with the State Dept. af Health priar to burial, crematian, or remaval, and in any even 
Gs 


directar, poge 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02626 CERTIFICATE OF DEATH 620 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY , o. STATE b. COUNTY. . 
‘Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest town) rs a : 
District Heights District Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. T e BASIN 
3903 « 73rd Avenue 3903 - 73rd Ave., ves L] no DY 


F pane Or First Middle lost 4. DATE Month Doy + Year 
2 or F Z 

(Type ar print) Antonia Puglisi path 22 February 19 67 

5. SEX 6 COLOR OR RACE [| 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE fin “ed TEONDER 1 YER TF UNDER 24 HRS. 
; birt ths | Di Ri Min. 

emale White winowen [X} oworctd []] 16 Jan. 1912 Bouya ol 
To. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
durigg most of working life, even if retired) INDUSTRY 4 TRY ? 

ousewlie Wadsworth, Ohio 


13. FATHER’S NAME 


Salvatore Pug 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address DC 
(Yes, Rr unknown} |(If yes give wor or dotes of service} 
° 


none none Salvatore J, Pugiiss 3923 » 12th St., NE 
1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and ( INTERVAL BETWEEN 


¢).) E 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE Lose, wile. a Cvace eels Lares 


/ DUE TO 


14. MOTHER'S MAIDEN NAME 
Angela Gullo 


Canditions, if ony, which gove () pa 22 £65 das re 
rise 10 immediote cause (a), 7, ee bern) IVA 
stoting the underlying couse BT) $e od $5. Tabs Cen "Ai tee fone ea 
i a ea fie me fe 


‘200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. a OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 

an 9 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port lt af item 18.) 


20d. INJURY OCCURRED 
Whil Not Whil 
chek fel ae oO 
21. | certify that((I)}(this haspital) o tended | the deceased fram_./=4 f= We 2 re #2-,19E A that (I) (we) lust 
sow the deeaiedea alive on_&<f- 2% 19 © Z, and that deoth aa abZOSAM, fram couses a on the date stated obove. 
Mp, 5 SIGNATURE sigons a _ 2b. DATE SIGNED 
Ay pe K- ae? MDOuo > CX _pirecton C1 Pais. 4. RA-SIEP 
if he 


PRYSIGAAN'S hi ~PODRESS 
7acd Atarlbcte = Lis ‘7 Mal; 


NAME4Type) 
2a. BURIAL, CREMATION, Ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or -_ (County) (Stote) 


uote Pees 25 Feb. 1967| St. Mary's Cemeter Washingt DG. 
ADDRES DG 20012 | 2s. RECO 5 REGISTRAR y 78,8 pis nage 


TA FUNERAL DIRECTOR 
Rinaldi Funeral Home, Inc. 7400 Ga. Ave., N eB 24 1967 


‘20e. PLACE OF INSURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


y the funeral 
Pages | and 2 


ician and completely filled in b' 
within 72 haurs after death. 


le 


ase remove carban papers. 


en p 


-transit per 


After this certificate has been signed by the a 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the buria 


A 


n< 
3a 


Se 
=a 


S 
a 
3S, 

P= 


‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Se Wee RDS, ey Ai ERESTON Sila BALTIMORE, MARYLAND 21201 


92627 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY ! . STATE b. Cl 
Prince Georges HARYEAND: : Mary land PSnee Georges 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest_tawn) : 
verly 6 hrs Riverdale J 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS ae ders 
y PrinceGeorges General Hospital 5020 Tuckerman Street ves C] noe] 
3 an tela First Middle last 4 pe Manth Day Year 
(Type or print) Marie . c Reed DEATH Feb. 5 3 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—] } 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 ARS. 


Min. 


Female White widowed [34 pivorceD (1) 


lost (rita Hours 
yrs. 


1] Dec. , 1892 


10, USUAL OCCUPATION (Give Kind af work done Tob. RDO RESSs OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. eczey OF WHAT 
Lapetes i We ceniied + ‘ ; 
mee warhnisewite own Nome Washington D. C. U v y 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry W Sprosser iary A. Maloney 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___‘|_16. SOCIAL SECURITY NO. 17. INFORMANT Address 
cee ae (if yes give war ar dates af service} 578 030 187 Alton D Reed University Park, Md. 

ni — 


18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (8), And £2, He pad Tre 
PART |, DEATH WAS. CAUSED. BY: eee 4 ii Tate, DEA 
IMMEDIATE CAUSE (a) ncn’ cath A i, 


DUE TO } _ 
Conciente ysotricltaers ) ey pin feusi Ve Dua Wknas ehuahes feud ¢ Ct, 4a 


tise to immediote couse (a), 


‘ " DUE TO % 
stating the underlying couse ( 
bee A comet @ Csr 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EOE 
YES no (] 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port {I of item 18.) 
‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 1¢ tate E Ae o] ae, I = 


7 


21, | certify that (I) (this haspitel) aftended the dec ased fram_/#> "2 pula at Sfec 19 ; that (I) (we) last 
sow the deceased alive on_*t4 S** 19.6 7, and that death occurred at Nyyfrom causes and on the date stated abave. 


220. ee h » 


Te. PHYSICIAN'S v 
NAME(Type) Til] Bergemann, M.D. 


= 
as 
2 
s 
E 
S 
8 
Es 


“2b. DATE SIGHED 
iM. 


ATTENDING pet MED. STAFF 
ALE Em MD. _ PHYS. “ pirector LO pays. 0) 


22d, ADDRESS 
Prof.Blde.Greenbelt, Ma: 


(96 


Za. BURIAL, CREMATION, | 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (Gy or Town) (County) (State) 
Bena speci *eh 4 Cedar Hill Cemetery Suitland Pro Geo Md. 
7A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Ilyattsville, Md... oe FOBT P67 %erorks, 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
0 


ne 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


rE Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

we 92628 CERTIFICATE OF DEATH 

€ 
Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
ss o. COUNTY | a. STATE , b. COUNTY 
257) Prince George's MARYLAND Maryland Prince Georgé's 
35) ) B. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b axa PRR YI GE gue cmrare His, write RORAL ond give nearest tawn) 
oe / write RURAL and give nearest tawn) 5 
awe, Cheverly 8 days er Marlboro LG 
ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS 

= 
g: 7|_Prince George's Genera]. Hospital Box 3460 
5S 3 NAME OF ; Tina First ; Mart#?s a, last 4. DATE Month 

Type ar print) by bay of Alton” DEATH b 


ion ond completely filled in by the funeral 


at wark at wark 


wt Sa that (|) oc pa ottended the deceased capo emaret 1967 _, to_Feb.21, , 1967, thot (1) (we} last 
196:7__, and that décth occurred ot10_A.M, from causes ond on the date stated abave. 


To. SJGNATYR < 
YY NDING ED. Fl 
(leith Pac mo pa? ore Oi, 


2b. DATE SIGNED 


} 5S. SEX 6. COLOR OR RAC u WARRIED al NEVER MARRIED xd B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR” | IF UNDER 24 HRS. 
lost birthday) [Manths | Days Min. 
5 Female | White wioowed oworctd (]| Feb. 13, 1967 Y's. Q 
fe 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
ig 
2a during mast af warking lite, even if retired) INDUSTRY Mar 1 and greg A 
Se ey ——= 4 Fy io 
S 
fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bgets. 
oere Marshall Richardson Mary Windsor 
= 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
: Sans It 

Bee (Yes.ga, or unknown) |(If yes give war ar dates af service} as em 
SES No <--"- Marshall Richardson-, 
Sas TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) , TNTERVAL BETWEEN 
£5 = PART |, DEATH WAS CAUSED BY: PL Z, f ONSET AND DEATH 
See s / IMMEDIATE CAUSE (a) OCPLG A a 
Se8 ZHEY DUE TO 7 
236 Canditians, if any, which gave ) 
322 tise ta immediate cause (a), DUE To 
eoo stating the underlying cause 
se S last. {9 
BGas = 
5 3 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. CEN 
os A |B ws [] No 
Set © | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

e3 = 
ees & | OR CONTRIBUTING C] CAUSE OF DEATH 
S22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
258 S 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
£a0O 2 Hour a.m. While Not While factary, street, affice bldg., ete.) 
eo oO 
£33 
aad 

32 

eS 

aS 

sa 


a2 Td ADDRESS 

Qo 

Pad / a 3 

3 
$3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
aE Bee” | 2/23/67 t.Thomas Cemetery Croom Mde 
Nv -\ 24, FUNERAL DIRECTOR ADDRESS. ‘2Sa. REC'D BY REGISTRAR ‘USb. REG TRAR IGNAY REN) ces 

ANS (4) 19 Ae Bg 7 
M1766 Ritchie Bros. Upper Marlboro, Mde oats MAR bff "i, 


¥ 


a 


ban papers. 


, crematian, ar remaval, angswny event, within 72 hat 


-transit permit. Then please remave car 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


3s 
E> 
25 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 62629 CERTIFICATE OF DEATH 
= 
5 1. PLACE ue DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 . COUN 1 . STATE . x 

: Prince George Mito lt” Maryland ° "Prince George 

b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL ond give neorest town) 
hever P 


d. NAME OF HOSPITAL GR INSTITUTION (If not in hospifol, give street oddress) d. STREET ADDRESS @. by i eee 
ri) . 2 q 
74 Prince George County Hospital 6302 Queens Chapel Road __| ¥s [1] xox) 
3, ae OF First Middle Lost 4. DATE Month Doy Year 
DECEASED MARIUS J. RINAUDOT ban Feb. 13, 1967 
5._SEX 6. COLOR OR RACE 7, MARRIED (in! NEVER MARRIED [= 8. DATE OF BIRTH 9. AGE rats TFUNDER | YEAR | IF UNDER 24 HRS. 
° t bis Mont De in. 
. Male White winowe [SE -wvorcio F]JSEPt 13,1886 [gro ours [ie 
\ 1100. USUAL OCCUPATION ee kind of work done 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
+ T dyring ae working life, even if retired) ores 
he France eo Se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jean Bapiste Catherine (Unknown) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A 

{Yes, no, or unknown) {{If yes give wor or dotes of service; Daughter SNe as Item 2 a 
No 79~03-4968| Mrs.Albert J. Duggan 

18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 9 


PART |. DEATH WAS CAUSED BY: 
Se SMMEDIATE CAUSE (0) AZUL 04> Selos a 


INTERVAL BEEWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove {b) 
rise fo immediote couse (0), DUE TO 
stoting the underlying couse 
lost. iC) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL! DISEASE CONDITION GIVEN IN PART 1(0) 9. rere 
she COA, Pup Pe ddlor” ves [No $7] 
‘200. ACCIDENT WAS UNDERLYING C1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Post Il of item 18.) 


‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 Satie legen (E 
21. | certify thot (I) (this hospitol) ottended the deceosed from__A# oae~___, ‘19 , to 2h (3 _, 19.27, thot (I) (we) lost 
sow the deceosed olive on__F-#<43e00 § 1967_, ond thot deoth occurred at_@: # _M, from couses ond on the dote stoted obove. 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buria 


20. SIGNATURE o All ‘22b,_ DATE SIGNED. 
J / yy ATTENDING ‘MED. STAFF Ls? oe 
vA Ye) Ui, 40 no. A? cor CO fe | 2-24-67 
Tc. PHYSICIAN'S nd. ADDRESS 3417 Minnesota Ave 
with) REUBEN E, STONE Jashiugton, 0 Sede 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) (Stote) 
Burtare™ 2-17-67 ParkLawn Gemete Rockville, Maryland 


4. ECTOR ADDRESS: 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
cal q arta, eee 
w(4 | ROBERTA, PUMPHREY, Bethesda, Maryland] " "rrp 17 967 / a hi 


creel 


1 (M 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If s y delay is 


g with farm PM3. Poge 
h the Stote Deportment of 
—=— 

—> 


we) 


-tronsit permit. File poges land 


Item 18. Give Pages }, 2, and 3 to 


X 


> is 


Health prior to burial, crematian, or remaval, and in ony event within 72 hours after deoth. 


the funerol directar, Page 4 should be forworded to the Chief Medicol Exominer’s 0 


5 may be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 buriol 


tee 


VR ASME (5)! 
6M 1/67 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 625 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
o. COUNTY a 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) : : 
Cheverly DOA Morningside f/E6-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e Pa ans 
Prince George General Hospital 210 Woodland Road ves [No 
3. NAME OF First Middle lost 4. DATE Month Year 


DECEASED OF 
(Type or print) Me af K DEATH 


5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fo] | 8. DATE OF BIRTH 9. AGE fr ait TFUNDER 2. icine AHRS, 
lost bithdoy) [Months | Doys | Hours ] Min. 
sul White wipowep [1] pivorceD [] 8 ys. 


i: ee ecuca On (evs kind stom a's 10b. he OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. aN Ot WHAT 
luring of working lile, even if retire INDUSTRY TRY? “ 
Student Georgia USS iA. 


13. FATHER'S NAME 


Thomas M,.! Robinson 
1S. WAS DECEASED ali IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. 
Vice) 


14. MOTHER'S MAIDEN NAME 
Alma J,! Smallwood 
17” INFORMANT Ades 2327 Duke Sts! 
Maj.| Thomas M,i Robinson Alexandria, Va,! 


(Yes, no, or unknown) |{If yes give wor or dotes of ser 
Oo 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ga Bak : ea - 
a ae due10 Phlebo thrombosis - left internal iliac vein 
Conditions, if ony, which gove ) 
rise to immediate couse (0), DUE 10 
stoting the underlying couse 
igs Ee 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Hep ieY 
S —F a ae ? 
= Pregnancy - 6 months Yes Bx) No _C) 
= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& J PRIMARY C1 or CONTRIBUTING C] 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LJ of work oO 


21. L certify thot | took chorge of the remoins described/above, held on Autopsy Inspection BX), Inquiry <], ond in my opinion 
deoth resulted from: nh es [ac), pAccident/f_], Suicide [[], Homicide [_], Undetermined monner [_] 


2 a CHIEF MEDICAL EXAMINER [_] 
SIONATURE LZLLAF [4] OL FA—TF_ ASSISTANT MeDicaL examiner [] BH iGo) 
EXAMINER'S g i DEPUTY MEDICAL EXAMINER KJ 
NAME (Type) YOWR! Kehoe, M.D. Riverdale,’Md, Address (Street, city, town, or county) 2-23-67 

730. BURIAL, CREMATIOR & DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Bias fret (4 
vat 25/1967 Trinity Memorial Gardens | Waldorf, Maryland 
+s 50. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


# RE DIREC (7 ‘ ADDRESS Alexandria, 
The Depaiet) eat ae Tne.! Va.’ ome FEB 2% 1967 fotertes je 


t 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02632 CERTIFICATE OF DEATH 
es Se 
ar heee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ay, 
3s 5s a. COUNTY o. STATE ; COUNTY, 
5 2-5 Prince George MARYLAND District of coltinbia 
S 2383 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
ao =ese write RURAL ond give nearest tawn| 8 
§ 58 Hyattsville B mo, 17 days Washington a, 
£ cfs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS - RETDENCE 
om GA if 
Stage ge 40 \Sacred Heart Home, 5805 Queens Chapel Rd 1908 Florida Avenue, N.WJ vs LJ x0 Cx 
=a e = 3. ate Ie First Middle Lost 4. DATE Month Day Yeor 
PSE S ype or print) Gertrude M. Rogan bat Februa, ll wé 
2 23: S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE {hn years 
= §22 2 lost hear) 
g See Female White wioowed [] oworcld []| July 26, 1877 |89 
3 S22 a USUAL OCCUPATIO ve kind af ao Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign = 12. TEEN OF OF WHAT 
a luring most aLworki even if retired INDUSTRY 
2 E = Bookkeeper Seneca Falls, New Yark United. States 
2 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= toc 
= o28 Jojin Rogan Wlizabeth Murphy 
s« £8 TS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ee = (Yes, No ‘ar unknown) |(If yes give war ar dates of service}} 828 Sa 
“oe zs = 218 —6h,— Zsacred Heart Home, Hyattsvi e, Marvland 
oP as = aa OF DEATH (Enter anly ane cause p [| 18. CAUSE OF DEATH (Enter only ane cause pet To, (a), (b), ond 9) : INTERVAL BETWEEN 
Pree PART |. DEATH WAS CAUSED By: wi Ae VE é ONSET AND DEATH 
3 oes IMMEDIATE CAUSE (0 ZN E 
£ ~ 2 4 i 
Baas = Y-4 2 X wi yess Es >t Doz) BLE. 
23 2s Conditions, if ony, which gove () 
sa 22 tise 10 immediate couse (0), DUE 10 Y 
2 De stating the underlying cause 
2.53 last. (9 
€53 pals 
of 4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. WAS AUTORSY 
=£s = 2" a2 i? 
= 5 2 5 ves] no (7 
sf = [2Do. ACCIDENT WAS UNDERLYING CI 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
See |S |i Sty 

3 ; MEDICAL EXAMINER 

S [20c. TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20%. (City or town) (County) {Stote) 

2 lour a.m. While Nat While g factory, street. office bldgé etc.) e. y - 

Se 4 


ot wark ot wark 


tol of Ze Fe that (I) (ef last 
M, fram causes and an the date staféd ‘sbave. 
2b, DASE SIGNED 


a 


A al 


shauld be fied with the State Dept. of Health priar ta buri 


‘Tc. PHYSICIAN'S. 
NAME (Type) 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City or Tawn) (County) (State) 
BORD, |2-- SF--L7\ ST Coh LOR e SEVECH FALLS NY. 


74, FUNERAL DIRECTOR Bo. D ee rane REGISTRARS SIGNATORE q 
SRO ae we yo PULA yng ", 
Ms A * CHA MB2~—- c M SED 960 ¢ 


directar, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


85 
> 
a 

SE 


- 


a 
oT 
R STATE 
HEALTH DEPT. 


24 haurs after death. eo delay is 


in Item 18. Give Pages |, 2, and 3 to 


TO DEPUTY A EXAMINER: This certificate shauld be executed wi 


Office alang with farm PM3. Page 
s land2 with the State Department of 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical E 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. Fil 


VR AISME (5) 
6M 1/67 


= 


—2 
= 


XS 


As 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


92632 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE Where deceased lived, if institutian: Residence before pariah) 
0. STATE b. COUNTY if 
4 Z fet & 


Prince George's MARYLAND LS. 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
heverl 13 hours 


LOBEL A eee ee 
c. CITY OR TOWN (If adtside carparate limits, write RURAL ond give nearest tawn) 9” 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Prince George's General Hospital 


d. STREET ADDRESS 


5967 Rollins Avenue 


anf 
@ 1S RESIDENCE 
ON A FARM? 
yes [_] NO 


3 NAME OF ; First Middle Lost Doy ‘Year 
(Type or print) Clyde Be Royce 2 1 
6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE {In years 
6 eu, Manths | Days Min. 
wipowed [_] ovorceo [}} 1-22-06 
TOo. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar fareign ft 12. CITIZEN OF WHAT 
during at peerkng lite, even if retired) [DUSTRY £ COUNTRY ? 
umber onstruction Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Henry Royce Louise Hershberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT ‘Aadress Maryland 


; __| 16. SOCIAL SECURITY NO. 
es ar unknawn) {If yes give war ar dates of service! 


Irma_J. Mayhew, 3805 81 Aven 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
4») IMMEDIATE CAUSE (0) 


Gangrene of small bowel 


INTERVAL BETWEEN 
INSET AND DEATH 
Rowe's 


5 7. ? oh 


Thrombosis of superior mesenteric vein 


ab, 2 hrs. 


OUE TO 
Canditians, if any, which gave (6) 
tise to immediote cause (0), DUE TO 
stating the underlying cause 
ie rae ad 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


21. I certify thot | took chorge ofthe remoins describ: 
deoth resulted from: 


ACTUAL 
SIGNATURE 


bove, held on Autopsy [_], 


, Suicide [-], 


= PERFORMED? 

Ss 

5 ves {_] NO 
= | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It af item 18.) 

| PRIMARY C1 or CONTRIBUTING C1 

| CAUSE OF DEATH. 

SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) (County) (State) 
i] Hour a.m. While Not While factary, street, office bldg., etc.) 

= p.m. atwark C1 orwork C1 


Inspection Cx), Inquiry and in my opinion 
Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MD. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XI 2-19-67 
NAME (Type) ih hoe. M.D... Ri verd: ryland Address (Street, city, tawn, or county) 
3a, BURIAL, CREMAT 23b. DATE THEREOF 2%. NAME YOR CREMATORY Sve LOCATION (City or Town) (County) (State) 
cif 
BUPA 2/22/67 Ft, Lincoln Coaa Prince Georges, Maryland 
24, FUNERAL DIRECT ADDRESS 2b, a at tae 


Wilhelm Funeral Home 


‘FEB “D BY 23 i967 | an 


oad, Suitland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


NAME (Type) 


directar, 
shauld be 


: Division of ST. TISTICAL, BSE AND os, 3 ) v3 PRESTON STREET, BALTIMORE, MARYLAND 21201 

- u CERTIFICATE” OF DEATH 
= _ 
3 joes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before arrive 
7 2° 0, COUNTY 0. STATE b. COUNTY 

s S75 =e Georges. MARYLAND Maryland Pr.George - 
5S 2385 b. ATY.OR TOWN (I (lf autade Karrecie ails c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 

w | f= ow vi a e oe town] 4 " 

g pfs [nyatisvit i 18 mos. fyattsville, Spel 
= sf d. NAME OF — mi INSHTUTION (If not in_hospital, give street address) d. STREET ADDRESS Tae Chillum Rd. @ B SDE — 
= 222 eRe! MBI \ f : ? 
= 28 | 922 Lasalle Road, Hyattsville, Mé U9py [ASaV/é/ Rodd ves) 0X) 
£ = s = Kh Hea First Middle Lost 4, BRE Month Day Year 
srs A F 
ee 3 & = (Type or print) M Nseetecien Byan_ DEATH 967 
2 Bos 6. COLOR OR RACE | "7. MARRIED [~] NEVER MARRIED fe] | B. DATE OF BIRTH 9. AGE D yeors  [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
3 Ego last birthdoy) | Months Hours [ Min. 
eee ‘ ‘Ib wiowed [] oworeo []| Oct. 22, 1884 2 ov. 

s 

@ s 2 z 100. TSUAL OCCUPATION events kind at wk dont 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
a SS Oa Ne most uli life, even if retired) INDUSTRY Daud wane MG COHN 
= 255 at ed_N -i Arm r ° 

2 & 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
= = a 
pS eae a a 
s William Ryan Mary. E£. 
ye. 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

s ae 5 (Yes,,ng, or unknown) ea are F +] - 
o GE: es am ecord 
2 $28 TB. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), ond (c)) TATERVAL BETWEEN 
= £82 PART |. DEATH WAS eee peaeer ; ONSET AND DEATH 
Se>5 »~ IMMEDIAT (a) 
Se tee od 
eS ee 107 DUE TO 
oe ao i Canditians, if any, which gave (b) 

ra See tise to TE cause (a), DUE T0 

faces etna e underlying cause 

35 SEL s G} 
SEs,8 — 

a 2 8 oe ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Ce 
So eS 2 ves] No 
cae cs Toe Ss 
25 252 = | 2a, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
S=Ess S | OR CONTRIBUTING CI CAUSE OF DEATH g 
Ka S582 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rus o S P20. uy OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 204. (City or lown) (County) (Stote} 
eel £3 SS = Hour a.m. While ie wil factary, street, office bids. etc} 
“Se aeS atwark L] 
Z>Sos 
Saka al ahily that (I) a attended = che a a 19_66, to_Feb. 27 , 1967, that (I) (aae}dlast 
zy .zwe 
Heese saw the deceased alive an 19 , and that death accurred at3:30AM, fram causes and an the date stated abave. 
Sze<ce 2b, DATE SIGN 
= 3 Cine 22a. SIGNATURE anHONG MED op a si g Ib. DATE SIGNED 
o2Sc5 a PHYS. § 
2-3 Se Te. PHYSICIAN'S ‘22d, ADDRESS 
er ie 
a Me 
Soy 
ons 
Eom 
ete 


Ya. BURIAL CREMATION, | 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Tawn) (County) (State) 
f\ | Bia | 372/67 New Cathedral Baltimore Md 
ea (\\\ [724 FUNERAL DIRECTOR ADDRESS MAR 1 1967 REGIGTRAR'S SIGNATURR ge: 
a C.F.EVANS & SON 8802 Harford Rd me MAR J 196 MC 


33 
= 


a) 


papers, Pages 1 and 2 should 


\d completely filled in by the funeral- 
in any event, within 72 hours after death. 


ysician an 


ge remove carbon 


sti<certificate be executed within 24 hours after 


quires that the dea! 


9 
st 


te 


{ 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 8263 , CERTIFICATE OF DEATH 
1 Het iF 2, USUAL RESIDENCE (Whare deceased lived, If Fieivetion: Residents before Sinseeiea) 
SOAS ENE UN @. STATE b. COUNTY 
Prince George MARYLAND || Maryland Prince George 
b. cry OR TOWN [if outside corporata jimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL en give neerest town) 
write RURAL end give neerest town) 
Riverdale 1 day Hyattsville {Oh , 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
8 ON A FARM? 
Eugene Leland Memorial Hospital_ __||_ 3015 Oglethorpe St., ves [] No 
3. NAME OF Ci et aD . ts 4. DATE Month Dey Yeer 
DECEASED , OF 
{Type or print) Mary Ann Taylor Ryder | dean 2 1 1967 
5. SEX 6. COLOR OR RACE) 7, manRicD [29 NEVER MARRIED [] | 8 DATE OF BIRTH % Se niver ‘IF UNDER 1 YEAR| If UNDER 24 HRS. 
E leat birthday) |"Months| Deys | Ho Min, 
Female White wipowe -] _pivorceo [7] 4-28-13 eles *| Delos ] in, 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
dona durlng most of working fifa, even if retired) 
Ret. Gardner (Flowers Nursery Tenne \U. S. Ae 


13, FATHER’S NAME 


14, MOTHER'S Tag 
katixe Mae Pack 


17, INFORMANT Address 


Hospital Records/ Patient / Husband 


INTERVAL BETWEEN 


Jessie James Jenes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {If yes give weror dates ofservice) 


No ° 42230935 


“is. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__Pulmonary edema = 6_houss__ 
iZ S| cero ©=Ventricular tachycardia 6 hours 
Conditions, if any, which {b), Ss = 


geve rise 10 immediete couse 
(a), steting the underlying DUE TO. 


couse lest. (ec) 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS TAUTORSY 
S Diabetes Mellitus ves [] no [} 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

td OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a = aa 
% | 20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

S five eels While __ Not While fectory, street, office bldg., etc.) | 

Fd ie: 9 et work [_] et work [_] ! 


(that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased 
2 , from the causes and on the date stated above. 


19.82. and that death occurred ai 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. [_] 2-1-67 


saw the deceased alive_on......f...5 
220. SIGNATURE ( 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


22c. PHYSICIAN'S 22d, ADDRESS 
ween + J. Houmann, M.D. 4404 Queensbury Rd-, Riverdale, Mde 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 2amaneery 23d, LOCATION (City, town or county) ~ (SK je) 
Burda” 2/3/67 Ft. Lincoln Cemetery Colmar Manor Maryland 


esTO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


& 


25e. REC'D BY REGISTRAR 


Yo 


"Z Gaschs CONS Hyaflsville Md les 6.” Ser" | Fer 


MARYLAND STATE DEPARTMENT OF HEALTH 
MW , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 


J " 
Sa 02635 CERTIFICATE OF DEATH 
ge 3 t ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odrtission) 
53 o. COUNTY a. STATE b. COUNTY 
3-5 pn. GEOLGES MARYLAND WeRYcAW. U3) CHAR ES 
235 B. CTY OR TORN (aut crporote Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL ond give neorest town) 
=u writ ond give nearest town Fi - 
* 3 Ae On WALD ORF é 
& ‘eas g, NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol, give street oddress) od, STREET ADDRESS © RRESDENGE 
Ss 5 : Ms ? 
B82 i) Pine Uiew CF ARDEWS 2 Dexi\i207 ves Evo 
Sect [3 NAME OF F First Middle Tost 4. DATE Month Do Year 
aaa DECEASED S ” OF " : 
races {Type or print) Vi OLA FRUIYN OKMELE| _veam P &. 9 
4 5. SEX &. COLOR OR RACE] 7. MARRIED VER MARRIED B. DATE OF BIRTH . AGE (In yeors | _IFUNDER 1 YEAR _| IF UNDER 24 °RS. 
Ee Es = ; Blight QO 2 Gee | on bndioy Piionks | Dor in 
Zee / wioowen [—~  ovoreo | C/>S/ “SY rent 
see Oo, USUAL OCCUPATION Give Kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sfote, or foreign cauntry) Tz, CITIZEN OF WHAT 
tS during most of wageing life, even if retire INDUSTRY ID) C  CDUNTRY2 
= oT) Ap FO CSEUZO R 2 ‘ <3s:.A. 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ie 


OMIVEL Pin xe CL 


Ce Qe=i 
Vi ee Se ae hy U.S. ARMED ee ic) 1. SOCIAL SECURITY NO. 17. INFORMANT Addfess 
‘es, no, or unknown! yes give wor or dotes of servica)}_,; * , V, 
S77 26 book A  Swu sed Warmer 


1B. CAUSE OF DEATH (Enter anly one couse per line for ), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) és < 
LGOX DUE To S Peeenke 
Canditians, if any, which gave (b) 
tise to immediate couse (0), 
stoting the underlying cause 
ie ea 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


i 


|, crematian, ar remo’ 


g 
7 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attendin: 


€ 
3 
3. 
5 
ee 
ec iJ 
galas 
= - 
Sec 
= 225 
Pees 
5 3=s 
23758 
te 4 
Sie hye ee ES PERFORMED? 
s5 256 A 5 ves] no [XM 
25 252 © | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It of item 1B) 
Seets © | Ok CONTRIBUTING C1 CAUSE OF DEATH 
Sese2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=£ 48s & [20 TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 208  (cily or town) (County) (Stote) 
ba 2 33 8 Hour om. ' While Not While foctory, street, office bldg., etc.) 
= . cot work ot work 
ZezSes - ——- . 
pee 21. I certify that (I) (this haspital) attended the deceased fram__7 — W227 to Z—G , 1X27 that (I) (we) last 
zu swe 4 f- . 
#2 ese saw the deceased alive on 19.447 ond that death accurred atZ34/M, fram causes and an tite date stated abave. 
s2sse . SIGNATURI 22b. DATE SIGNED 
@ <30°s me ee IA ATTENDING MED. STAFF b 
Ss#ts fe t# HX AD. PHYS, (O—pirecror OO Pas. OO {4 
a> So Fe Te. PHYSICIAN'S 7d. ADDRES 
Hage: | wnt) LL ELEL fe. LAU MO CLINTON, mpRreyt-ph 13052 
Se ee! 
SaaS o. BURIAL, CREMATION, 3b. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) _(Stotey 
= ge fe REMOVAL (Specify) ep) “(0 ~£ va ‘ 0k. Ww OS . 
eo Alf e& LK Ld Ve 
fy am 2A. ,FUNERAL DIRECTOR 3 ADDRESS 750. RECD BY REGISTRAR 23LREGISTRAR'S STONATORE 5 
4) ‘ Min deg 
wee arr Sues Mom é Mee L Arion FEB 14 1967 | D ited, 
SS  — e——————S——— 


Pa, Ai MARYLAND STATE DEPARTMENT OF HEALTH 
WV it ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02636 CERTIFICATE OF DEATH 02631 


££ Mz 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss g53 0. COUNTY Pri 0. STATE 4, b. COUNTY 
5s 275 oO rince George MARYLAND Marylend Pr. Geo. 
= 2 8S ——- ABCA OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate Fimits, write RURAL and give nearest tawn) 
28 a 
o =8e 5 write RURAL and give nearest tawn) 
5 Adee ces hever Forestville, Maryland 
@ = s£€5 SHG NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a, STREET ADDRESS 6. [S RESIDENTE 
a wat “ad r 2 4 
= 2 gs a) DOA Prince George General Hospital 217--Oak Glen Way S. E. ves C] so 
= S55 +] NANEOE First Middle Last 4. DATE Manth Day Year 
= OF 
vi SS SL le or inn EMMA SCHLAEFLI death Feb. 20th w 67 
2 Fes 5. SEX 6. COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 4Ge Tin im FEDRDER LYE id Me 
2 oS last birthday’ lonths ] “Days jours in. 
2 522 | Female White widowen [] oworceD []|Jan, 26-1890 ys. 
eo Bh ates Toa, USUAL OCCUPATION (Give kindof werk done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=a 25 A] during most af working lite, even if retired) INDUSTRY 4 _, COUNTRY ? 
E (gs : oS Switzerland Switzorland 
= ts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= fy 
5 are | Friedrich Gottlieb Schaefli Enoma_Baungartner 
ae on Ae ne ORO OI Te, 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i=] =. 8s, No, ar uNnKnNawn; Yes give war or dofes oF service} % < . 
38 Fa oe Ba) John Schlaefli- Husband-Same as Item #2 
2S -,=2eg 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) : INTERVAL BETWEEN 
2 foo PART |. DEATH WAS CAUSED BY: » y ONSET AND DEATH 
‘oer e IMMEDIATE CAUSE (0) Cn hee tua Ce 
S525 © / DUE TO 
wy =-— fe} / . . 
=z 2858 Cs} Conditions, it any, which gave (b) ts Lc SN y er 
sa 222 3 tise to immediate couse (a), DUE To 
= @Sces “| stating the underlying couse 
2 822 e last. ( 
S2an8 & — 
@ © 3 S'S _, FAI | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ~ IN PART 1(a) TR, WAS ATORS 
os o a iS a a 7 
ee ecs 4 = Antcuy -— Sar cote ei tllem— Went Yacte ves] No XX 
35252 © | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tI af item 1B.) 
SESS of] B] OR CONTRIBUTING Cicausé oF DEATH 
BF SEL 51S | MEeIMHER, NOTIeY MEDICAL EXAMINER) 
Zeus S x] S [20. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
@egeeo < £ Haur a.m. While Nat While factary, street, office bldg., etc.) 
4 = So 3 wa p.m. \9 at wark C0 ‘atwark (1) 
s2 are ae i 21. I certify that (1) (this haspital) attended the deceosed ne arery nome W4% to__2y ta, 19.47, thot (I) (we) last 
Hegsho h saw the deceased alive an_____2, a _19-€1_, and that death occurred at_4S°¢.M, from couses and an the date stated obave. 
e ZeBseoa 20. SIGNATURE . ich an 2b. DATE SIGNED 
So Bore 8 PS? fE] Director CL ys, CO] Feb. 21-1967 
2:3 Ee Tc. PHYSICIAN'S 22d. ADDRESS 
EzZsce NAME(Type) Dr, Bahram Bahrami 3003—Naylor Rd SE Wash. DC 
S550 a 
se s. 330 Sf 730. BURIAL, oe 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
gat REMOVAL (Speci $ f 
of ooh, : rae Feb, 23, 1964 Cedar Hill Cemeter Suit} snd Mary] pind 
Ds sea] Ze SSyRePAL DIRECTOR 3 (Puen ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4). o j 
20 M 1/66 in\nons Bros, 1661—-Good Hope Rd SE Wash DO oe FEB 2 3 496 a 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
eal Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fu| 02637 CERTIFICATE OF DEATH 


do 
ic 


€ 
S&S BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ae ae nt 
BS 253 @, COUNTY $ ¢ 0, STATE b. COUNTY 
5: Vales: nee George MARYLAND arvla 
= 2 3s B. CY OR TOWN (IF outside corporate fioas © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao =se write ‘ond give nearest town! 4 y) 4 
5 «Zope d nton (Let 
ECs | rah 3 “OF HOSPITAL OR INSTITUTION (IF not h hospital, give sree! addres?) 4, STREET ADDRESS © BREEN 
a 2 gr q 1 ? 
2oc PS ne Vie * — Rt. 1 Box 295 yes [] NO 
& Boze neal aPOcn Sec thy Ope * 
Co eS 3. NAME OF First Middle Lost 4, oe Month Doy Year 
So a2> CEASED 
= Sse ace es abe ene b BEATA Feb rary 96 9 
2 Tae : 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 is {in Yee I UST 
= &e> wioowed OX pivorced Clan: 9 load all 4 
x 22 ans 25, 1896 ig y's. 
3 =z 2 100. USUAL OCCUPATION jae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
elm & 2) surg asl wong he even fried DINOS ae : Sg ar 
Pe Washi on erican 
o 2 &, T 
2 fax 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > o 
= 
Sen eS William F. Goddard Cora _ Owe 
s = llian ES ora: ns 
«= = & WAS an ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 i ‘es, no, of unknown! s give wor or dotes of service’ al 4 
£ SEs 4 is Pine View Gardens Health Gare Center 
2 3 22 1B, CAUSE OF DEATH (Enter only one couse per line for{o), (b), ond (¢).) INTERVAL BETWEEN 
Eee PART |. DEATH WAS CAUSED BY: S 7 ONSET AND DEATH 
s.7é2 >) IMMEDIATE CAUSE (0 
2ceBse if. / 
27ers 4 / DUE TO 
33 ie : 
32555 eh nme wet UL oot 
Sake ceo stoting the underlying couse 
3:5 fz lost, () 
s&s one — 
of 95 1» | == | PARE 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
EsLeec Vis . =e?) 
= Ale yes [] NO 
5275 AS 
a.  o= © | 200, ACCIDENT WAS UNDERLYING C1] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Post Il of item 1B.) 
Seets © | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Senge S [0c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Giote) 
a Zz £39 2 Hour Se m. 9 eT al Peat! oO foctory, street, office bldg., etc.) 
ee. bee ee ot worl ot worl 5: 
Z2>Soo 
ae a1 ora that (I) (this haspital) attefided the deceased fram__72-/ NSS YS Ly 7719__, that (I) (we) last 
Fe 2 Pere saw the deceased alive an LL 3 Ly 19 and that death accurred at ftom ‘causes afd an the date stated abave. 
ESese R Se 2b. DATE SIGNED 
gikcs ri Vth tf Riz Quo ta twa O ms Ol Feb. ist 6 
m4 ZA : ._ PHYS. 4 eb, 1g 
SOLE os rei LJ GOL2 fa 
a SS Zc. PHYSICIAN'S 22d. ADDRESS 
= eZ2s | NAME (Type) Alfred Re Lapin Clinton ,. Maryland 
woo 
$ 3 33 Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
i=2) i= : 
ofonn Benoa Coney) ‘eb. 4+hl967 edar Hill a Suitland, Maryland 
i aa ‘el 2% FUNERAL DIRECTOR al, 25e- RECD BY REGBTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) -— 
20 M 1/66 Cemented GPataf/b f 
PO ELE VE DUS EM ABE IG AGES Noes 


y 


\ 
\ 


Pages | ai 


peey 
A 


within 72 haurs after dea 
ite 


rban papers. 


| completely filled in by the funeya 


» rémave 
|, and j Opaye 


physician and 
en please yeéf 


th 


-transit permit. 
, crematian, ar remava 


igned by the attendi 


or attending physician. 


Hh 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division, Pee RESEAREI AND RECORDS, Se ee ab BAL MORE SORT AND 21201 


02638 CERTIFICATE OF DEATH 2633 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 


TY 
PRINCE GEORGE'S wevuano_|| MARYLAND PRINCE” GEORGE'S 

b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 

write RURAL and give neorest aie fe ~ ‘ 
ANDREWS AIR FORCE BASE| 1HR 35MIN || POREST/APIGHTS Camp Springs. -/ 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 7800 Lanhan Lane e. enn Hale 
USAF HOSPITAL ANDREWS /2Y3/KOOD DRI Ws £) WEL 
3. NanE ate First Middle Lost 4. ere Month Oay Year 

(lype oF print) ELIZABETH ANNA SCHUMM bears FEBRUARY. 16967 
5. SEX 6. COLOR OR RACE 7. MARRIED ‘Lal NEVER MARRIED Oo 8. OATE OF BIRTH 9. AGE iB yeors IFUNDER | YEAR_{ IF UNDER 24 HRS. 

last birthday) Manths | Days | Hours | Min. 
FEMALE CAUCASIAN, Woowe [X  oworcto [| 30 MAR 1894 vfs 
10a, USUAL OCCUPATION ene kind of wark done 10b. KIND OF BUSINESS OR VW BIRTHEUG. {county & Stop or fagian country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY re1s rra enberg COUNTRY? 
HOUSEWIFE N/A GERMANY - ERNFT ae 
13. FATHER'S NAME He inr i enh chneider 14. MOTHER'S MAIOEN NAME 
(UNKNOWN) /SCHNTEDER GERTRUDE (UNKNO Trusheim 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT t He#'Sh§ ge dland Di 
7 Hae 


Ne” orunknown) |(IF ye: 


or dotes of service] ores 
N/A UNKNOWN. HELEN DOUGLASS-DAUGHTER-SAI 


18. CAUSE OF OEATH (Enter anly one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

~ IMMEDIATE CAUSE (a) 

Xx DUE TO 


Canditians, if ony, which gove ) CERBRAL VASCULAR ACCIDENT 


INTERVAL BETWEEN 
ONSET ANO OEATH 


tise ta immediote couse (0), 

stating the underlying cause DUE TO 
DLs stay ss ‘a 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. jie Sau 


YES no 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port !l of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (Stote) 
Hour o.m. While Not While factary, street, affice bldg, etc.) 
at wark Oo ot work Oo 


p.m. 
21. | certify that (K(this haspital) attended the deceased fram.L6 FEB  _,19_67 to 16 FEB, 197, thatX) (we) last 
saw the deceased olive on L6 FEB 1967, and that death accurred at& : 30M, fram causes and an the date stated abave. 
2a. SIGNATUR ean 22.” DATE SIGNED 
shegy-  SeZP Ho OO tite OOH lie 
HOSPITAL AN 
WASHTN ON 


MEDICAL CERTIFICATION 


ae 


© 


AN DR 


A 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
REMOVAL (Spegi « c 
CRUG eheo //9 Lt hel ~ { nme. Vow 


2 A A 
2A-y FUNERAL ORE TOR 28a. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
‘ oe F5B 20 bile (Chaxnley Qe 


te 


og 


| 


ru 
(Z \ 
< 


E 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


02634 


' the funeral 
ages 1 and 


letely filled in b 
carban papers. 


then please 


1. PLACE OF DEATH 


Sa hee Geo. MARYLAND 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


“Hel ye na » OU" pr Gets 


b. CITY OR TOWN {If outside corporate limits, 


c. LENGTH OF STAY IN 1b 


| c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest town) i 
hha wks. 2 days Mt.Rainier /e-s 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS a. Ba is iene 

Magnolia Gardens Nursing Home 3001 - Taylor St. ves [] no FX 
a: NM First Middle” Lost 4. parE Month Doy Year 

F 

{Type or print) nna i Foe eymore DEATH Feb, 16 19 67 

S. SEX 6. COLOR OR RACE 7. MARRIED. ea NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (f yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


Female White winoweD [2 


ee sl ek /22 /1893 pls! eel Months | Doys | Hours | Min. 


during mos} of working lite, even retired) INDUSTRY 
‘Housews te 


100. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 
hode Island 


INTRY ? 


12. CITIZEN OF WHAT 
COUNT! 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


John Harris Emma Plante 
ti WAS Lead hy US. ARMED ey fark 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘e599, or unknown, s give wor or dotes of service, 
No" i None Mr.Geo.W.Seymore, Jr. (above address) 


transit permit. 
, crematian, ar remaval, and in any event, within 72 haurs after deat 


igned by the attending physician 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


18. CAUSE OF DEATH (Enter only one couse per line for (oly {b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


! 


Conditions, if ony, which gove 


INTERVAL BETWEEN 
SET AND DEATH 


tise to immediate couse (0), 
stoting the underlying couse 
se @ 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conde rad 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO i JE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


19. WAS AUTOPSY 


20d. INJURY OCCURRED 


20c. TIME OF bet Month, Doy, Yeor 
While Not While 
19 ot work (3 ot work Oo 


MEDICAL CERTIFICATION 


PERFORMED? 
vs LJ No 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 


foctory, street, office bldg,, etc.) 


that (I) (we) last 


a1 ii that (I) (this haspital) attended the deceased fram, [F 4 (Co, 19 (ee 
sow the deceased alive an 19____, and that death accurred at , fram causes and an the date stated abave. 


Zo. SIGNATURE 


‘2c, PHYSICIAN'S 


ATTENDING MED. STAFF eS ee 
OO opectore CO pays. 0 


ET ES zi ‘ADDRESS 
fi aX 4 4 


NAME (Type) 
oc ese less 
230. Eine yey Bb. Di E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy ‘or Town) (County) (Stote) 
2 20/67 Fort Lincoln Cem O ANO Ma 


NY) 24. ci Pos Na y! s ADDRES . Ra tnier|, 250. REC'D BY ances if REGISTRARS SIGNATURE 
Funeral Mone: Ine, Marylm a DATE Clravtos Veetas 


te: i 


e } 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02640 CERTIFICATE OF DEATH p2695 
1. PLAGE OF DEATH a 2, USUAL Pe hag leah deceased lived, If institution: Residéiiee befote stlmission) 
Ltttredl pe MARYLAND 


b. Zor 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


wey RURAL and give Pad 

a4 
ITAL OR INSTITUTION (if not In hospital, giv uu STREET aA NA FARM? 

SS0¢- SSOYF a Pye: aL 


3. NAME OF f First Middle Month Day Year 


DECEASED 
(Type or print) SULLY A Tb V4 E (xm, SéLo|" Af A, 40 196 a 
5. SEX 6. CDLOR OR RACE | 7. marRIED EVER MARRIED [] | & DATE DF BIRTH 9. AGE (In years Mens] ae 


WIDOWED [} DIVORCED ["] 


' 
x7 
death, 


and\in Sy evgnt, within 72 hours after, 


4 


ia ie DR TD Mg el itside yr a ite - Poe and give nearest town) 


I~ 
Sy 


%. is RESIDENCE 


treet address) 


o 
> 
ES) 
=) 
2 
= 
=e 
= 
oS 
= 
= 
i 


move farbon papers. Pages 


jast birthday) ogi Days ) Hours | Min. 

5S PLIVHAL yrs. 
“ag ae USUAL OCCUPATIDN (Give kind of workdone| 1Db. oe fee BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
oe durh ipa most of ‘oe Wea if oe rh ye vias to > 
23 ZIT 1& Via A 
= os eins Gk 14._ MOTHER'S MAIDEN NAME 

oS ‘ 
zee WED LES Sephive SHEL. 

Wy 15. TASDECEASED EIN: S. ARMEDFORCES? | 16. SOCIALSECURITY NO. . INFORMANT Address 
£2 Ss (Yes, WO unkown) Fe ies S57, ie pea Le 5504 Sa nt Ra. 
eae G 0/020 POVOO ED AON, 
=e 18. CAUSE OF ral one {Enter only one cause pert je for (a), (b), and Ap). I 
Bee PART |. DEATH WAS CAUSED BY: 
seg : IMMEDIATE CAUSE (a) 

ik Weg 
& Le Af DUE 1D 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c). 


PARTI], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ne AUTDPSY 
RFORMED? 


lth prior to burial 


x YES ia ND [Z}- 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Df. (City or town) (County) (State) 


2De. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While -— Not While 
p.m. 19 at work} at work 


21. | certify that (I) (this hospital} attended the deceased from_A/O//, __—_, 19 to_z , 19%, that ) (weltast 
saw the deceased alive on. 19. °7, and that death occurred at LL2M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


M.D. five C_—Bincroe CB PRYS, Fol ye eb Lyte) 
LCR Taf _\ 611 Cue se, ee Kel SMe rig 


3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Hea! 


director, page 


IANS 
NIL APFRR oe 
33a, BURIAL, Pisa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) oe 
specify) » Dae . 
rf |79d ERA DIAGATOR Z, For fincoln Comeke ry al Mice GeO ahead ARO SIGNATORE, 
Eiiti “foi nue eke x: 
ve 15 (0 pow : Batts es ; . Ga. fe hs FEB I6 i967 , ae: 
20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


641 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 26 


‘HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Belore wontfesion) 


. 
oe 


2 


) 
f i= 0. COUNTY | 9, STATE 
2.223 5 Prince George!s MARYLAND Maryland ‘Baltimore 
Ss & ee iS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ses = write RURAL ond give nearest town) , ¥ 
ee _ Cheverly _ DOA Baltimore A 
@ pi E = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. a Dane 
RNS ss a 2 
32 2 7 | Prince George General 1 Kimble Road____#7 ves [] no Bd 
pods a 4. Heat First Middle Lost 4, EAE Month Doy Year 
e o 
2 i i Shevitz DEATH 2 22 9 67 
of = 5. SEX & COLOR OR RACE 7, MARRIED eal NEVER MARRIED fal 8. DATE OF BIRTH 9. AGE f yeors. IFUNDER 1 YEAR _J IF UNDER 24 HRS. 
oe = lost birthdoy) Months | Doys Min. 
aos Male : wipoweD [_] pivorceD (]] gue vfs. 
Eee TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) To, CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY , COUNTRY ? 
alesman F 2 AFNUANAG 
13 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Philip Shovs. Yetta ? 
¥ WAS DECEASED eit US. ARMED bt nes. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, orunknown} |(If yes give wor or dotes of service)| 5 5 
No MAIKRIOLI Mns. Jean Shevitz, 3411 KinbLe Road #7 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_, IMMEDIATE CAUSE (0) 

c due TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 

ie WS ee o 


Arteriosclerotic heart disease over 10 yrs. 


cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. WASAUTOESY 
re 
4 |e ves] No XJ 
S 
i | 2Do. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of iter 1B.) 
& | PRIMARY CJ or CONTRIBUTING 
© J CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
8 Hour o.m. While Not While -— foctory, street, office bldg., etc.) 
p.m. 19 ot work Ld ot work 


, cremation, or removal, and in any event within 72 haurs after death. 


21. I certify that | toak charge of the remains ee gbave, held an Autapsy (1, Inspection $1], Inquiry BE}, and in my apinian 
death resulted fram: Natural Zayses fk], Accident 7), Suicide [], Homicide eh Undetermined manner oO 
) f CHIEF MEDICAL EXAMINER  [—] 
euniled bot [\ PLA A wy. ‘sistant menicat examiner C] sees teh, 
" ‘ DEPUTY MEDICAL EXAMINER 
fmt Nino Jobe Kehoe, M.D, Riverdale, Mas aainess ser iy, town, o conn) 2-23-67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specitf) 
BUA | 2/24/6 e_Emunah- 


24. FUNERY OR . DRESS 


XS 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examin 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pa 


ae priar ta burial 
NE 

‘ 

S 

\ 

® 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


‘25h. REGISIRAR’S SIGNATURE 


[otra oop 


VR ATSME ( 
6M 1/67 


Papier? — z = aa 


£ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Set E ses RESEARCH ANE AND RECORDS, eae a YL ah: STREET, BALTIMORE, MARYLAND 21201 


62642 "CERTIFICA EATH 02637 
Ae Ne 
SPs . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY j slate b. COUNTY 
3-5 Prince Ceorge MARYLAND ‘land rince George 
= 8s b. CITY OR re (i outside corperote (fig c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
yma write and give gearest ta 
2s Hiverdate. 6 days Hyattsville (College Park) _ 
ae re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8 Br DENT 
Bes’ Eugene Leland Memorial Hospital 3707 Campus Drive ves J no [CX 
Sap 
=e ES 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= DECEASED facia 7 OF 
Sse (Type or print) William Grover Shiple DEATH Februa: 19 9 6 
= as 3 5. SEX 6. COLOR OR RACE 7, MARRIED {ual NEVER MARRIED B B. DATE OF BIRTH Ly Ags frien IE UNDER 1 ak IF UNDER athe 
> 7 . lost birthdoy loys: In. 
83> M ale White | woowo [] _ pivorceo []] 11-14-1884 a) A ae ME 
= 
see Too, USUAL OCCUPATION Give Kind eae T0b. KIND OF BUSINESS OR T) BIRTHPLACE (County & Stote,or foreign country) 12 oa OF WAT 
e8s during ie worl nil fe, even if retired INDUSTRY. fo and 
S82 arpenter of Ma, Hig Se 
& F 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
; 
a6 F Lemuel Shipley AnnieAlWié/Phelps 
te WAS ee EVER NUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
& Reecd orunl mel ( vee lotes of service] Medical Record/brother=in-law 
S 
a. = ae OF DEATH (Enter only one couse per lpe~@y (0), (0), ops) (c)) = TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y 4 4 ma ONSET AND DEATH 
IMMEDIATE CAUSE (o) ih ( i 


J4 2X DUE TO AS, Lou— lh | Ode, 
Conditions, if ony, which gove (b) "4 Lif (fobs a 
tise to immediote couse (0), DUE TO Leyte Me 64! if C2 
y y O YA 
jplaiolle Mc BEAL, op 


stoting the underlying couse 


fost. (9 
wx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUZIN@’ TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nes Coiled 
é 5 ves (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
$ Hour o.m. While Not White foctory, street, office bldg,, etc.) 
p.m. 19 of work Teal ordeal 4 a 
21. V certify thot (I) (this hospital attended the deceased fram_“7 / 7 WY £ to? GAZ, that (I) (we) lost 


egsed olive on 19____, and that death occurred at /-45_M, fram causes and on the dote stoted obove. 


at SIGN 
ned, STAFF } 
pirector C1 pais. ol 4 


ATTENDING 
PHYS. 
ffs ADDRESS 


me faut) «We =f Etienne, M.D. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the burial-transit 
shauld be filed with the State Dept. af Health prior ta burial, cremation, ar 


/ NAME (Type) 713 Berwyn Rd., College fark, Md 
| %80. BURIAL CREMATION, | 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 

Bu PROYAL (Specify) 2/22/67 Ft. Lincoln Colmar Manor P.G. Md. 
X 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 755, REGISTRAR'S SIGNATURE 


3s 
=> 
zs 
SS 


Francis Gasch's Sons Hyattsville, Md. DATE, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR (STATE 02643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02638 
HEALTH.DEPT. [7 ptace oF peau 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY. a St ». quny 
Prince George's MARYLAND ‘and rince George's 

b. pte eat uy autside exis ae c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 

wiite RURAL and give nearest town 

Riverdale DOA Laurel Gaul 


oe 
£3 
of 
3 
Bs 
c= 

a 
a E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Re e pte dnt 
cue g 4 5 ? 
fe q4 Eugene Leland Memorial Hospital Rt. 2 Box 151 Wash, Blvd, {65 LJ bd 
os 3, NAME OF First Middle Tost 4. DATE Month Day ‘Year 
= = DECEASED | OF 
eS (Type or print) James Albert Shorter DEATH February 3 9 67 
o & S. SEX 6. COLOR OR RACE 7. MARRIED Bieid NEVER MARRIED oO 8. DATE OF BIRTH ‘i 9. AGE In years IFUNDER | YEAR_| IF UNDER 24 HRS. 
ae M Bt irthdoy) Months | Days | Hours | Min. 
= male white widowed ([] vivorceD []| October 27, 190 Ys 

: 400. USUAL OCCUPATION (Give of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
= FQ during most of working life, even if retired) DUSTRY ‘ J COUNTRY 2 
Ne tt £2 ¢ ; “.S- 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 


Wilhan Ww). Shorter Aung Kader 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, pr unknown) |{If yes give wor or dates of service)} 


in penc 


This certificate should be executed within 24 haurs ofter death. If 3 delay is 


Page 3 should be used as q buriol-tronsit permit. File poges | ond2 with the State Deport ment of 


TO DEPUTY 2. EXAMINER: 


£ 
s 
3 
s 
= ‘So 
s 2 
Ee > 
So o 
S 2 
es N 
a EN 
$ + he y fe 
ge. Et ove Georae Sith 1895 Maple A ve. 
Ze = 1B. CAUSE OF DEATH (Enter anly ane couse per line for (o), (b), ond (c).) ITE BETH 
ae ~ PART |. DEATH WAS CAUSED BY: x “ 
ee 5 : IMMEDIATE CAUSE (o) Heart failure fate 
a 2 4a DUE 10 
se = Canditians, if ony, which gove tb) 
Veo = nse ta immediote cause (0), DUE TO 
aie) = stoting the underlying cause 
2s 38 hs eee a 
=3 = = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
22 2 A 5 ves] NO 
23 2 = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
ee = & | PRIMARY Cr CONTRIBUTING Co 
seu a 2 
ease S (20. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or fawn) (aunty) (State) 
=~se2 2 Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
28 5 pm. 9 oiwork L]_otwork [J 
ge Ba = 21. I certify thot | took charge of the remoins described obove, held on Autopsy fx], Inspection Ge], Inquiry fg), ond in my opinion 
ess Es deoth resulted from: ‘ural causes Accident ([], Suicide 1], Homicide [[], Undetermined monner [(_] 
23 £26 oe CHIEF MEDICAL EXAMINER [7] 
2550 - A 22. DATE SIGNED 
.- = SIGNATURE -t mo, ASSISTANT MEDICAL EXAMINER [_] 
a5 i 
Ae EXAMINER'S is DEPUTY MEDICAL EXAMINER 2-h-67 
BS = B= 2] | NAME (ype) ohn Kehoe, a dRderda) ey, dusty) 
2 = 
Zeer E Bo. Ea ial Db. DATE THEREOF Tac. NAME OF CEMETERY OR_CREMATORY Td. ore (Gy or Town) (County) (Stote| 
cen REMOVAL (Specify le 
2 yee | 2/1/67 |W eachurnvtgelym . | oe L 
250, RECD B R 


ohig= © {96 


Coan 24, FUNERAI mE ’ ”) ea 
) 7 y 2 . 
ap A hi LBL xd, (Tea i? 


. i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


eae LBA C2644 CERTIFICATE OF DEATH 

£ 1 

3 Ss BY TPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= aS 0. COUNTY y+ o. STAT ~ _b. COUN 
Ses 5 Prince George's MARYLAND Mary Land Prince deor e's 
= 2385 B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
& =o rae foray. give nearest tawn) : 
5 aoe Cheverly, DOA Bowie Jee 

& = 4g ¥e @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @, STREET ADDRESS Road 2B REDENE 
= ~ ag 2 - bs 
“ 33's 4 Prince George's General Hospital Route #1, Box 203-Hillmeade | vs (] no (Xk 
& E82 -@ #1, 
= x 5s 3. Ne oP Wi ‘Zam Tiifies yabury 4. DATE Month Doy Year 
= 3 m OF 

2 Mees Uype or print) wey, Shsexst Dear Feb. 26, __9 67 
2 ecs 5. SEX @. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] B. DATE OF BIRTH 9, AGE {In yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
Sewetss : iS / 6 lost birthday) Min 
g S32 Male White wioowen [] owvorcto [J] 11/29/21 50 ys. 
o Ste 1, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS 0) TL BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
2 ea att dupa rae te'g agg. even retire) ColDeFe ea anitary New York ee i 
@ So £ 
= 3 S CJ 2 2 
& fac 13, FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
5 Jergmiah Chas.McCauley Shrewsbur¢| Martha Pinchbeck 
<« BA i PEA EASED ER NUS ARMED FORCES?" 16. SOCAL SECURITY NO. 17. INFORMANT Meme as Item 
co ets a gid wor QF es Of service} rez 
S 55 |e ery Mrs.Emily Shrewsbury~ 7 
£ —e 1B. CAUSE OF DEATH fetes Soy ‘ane cause per line for (0), (b), and (c).) —_— Fp 5 Nea pe 
= £58 PART |. DEATH WAS CAUSED BY: (LA N TH 
B. pes on TMMEDIATE CAUSE (0) Congestive ffeAns Nee ah poe aes 
Tose HAG DUE TO = — 
£22 Conditions, if any, which gove (b) Aarer: CSCLCKOT IC He us 
= tise to immediote couse (a), : 


stoting the underlying couse Ubi) 
i ae Q 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Yes (G0-C 


200. ACCIDENT WAS UNDERLYING (0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. v atwatk C1} otwork C1 
21. I certify that (I) (this haspital) attended the deceased fram. “ne _,j9 
& 19 7 and that death accurred at 


The law re 


f Health priar ta burial 


MEDICAL CERTIFICATION 


ao , 1927 that (I) (we) last 
333M, fram fauses and an the date stated above. 
Tb. DAJE SIGNED 
{ ATTENDING 4 __-MED-- STARE : 
brette <— MD. PHYS. oirector CI ens, OO} 2/27 GY 


22d. ADDRE! —_— =f 
3503 Fénnyss ArT VfAiniextud 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. a 


pai 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= Ry yecify) - 
3 Bu 1/6 Trinity Cemetery Upper Marlboro Md 
uf ‘24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTR: W, NATURE Ved 
wai | Ritchie Bros. Upper Marlboro, Mde oats MAR oer saree iG 


Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Land.2 


within 72 haurs affér death’) 


cian and completely filled in by the funeral 


lease remave carban papers. Pages 


and in any event, 


& 


igned by the attendi 
shauld be filed with the State Dept. of Health priar ta burial, cremation, ar r 


directar, page 3 shauld be detached far use as the burial-transit permit. 


1 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02645 CERTIFICATE OF DEATH 02640 


1, ee CE ERTE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COU o. STATE b. COUNTY 
Prince Geouges MARYLAND 49,2 
B. CY GR TOWN (if outside corporate limits, ©. LENGTH GF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write apes ond give fate are 
rural) 9 mo. Washington, D. C. 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS oS RESIDENCE 
Glenn Dale Hospital 735 N. J. Ave., S.E. ves (] no Lx 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Eugene Sills DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE [In yeos TFUNDER 24 HRS. 
last birthdoy) Min, 
N N WIDOWED owored C]| 1/1/00 yrs. 
100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
retired nknown Fla USA 
13. FATHER'S NAME gener’ MAIDEN NAME 
3 nK NOW 
TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or doles of service) 
no unknown SO a a 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (c).) IRTERVAL BETWEEN 
PATI DAH WA ADIT aust @ Status postoperative sigmoid colostomy WR Py 
¢ DUE TO 
Conditions, if ony, which gove ») Necrosis and gangrene of sigmoid colon 
rise to immediote couse (0), DUE To 
SS he Dole sit (g Left renal abscess with perirenal infection 
wy —and—edhesion 5 
c= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) PE eae? 
S aes, ? 
=| Generalized arteriosclerosis. ves fx} No 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
2 Hour “a.m. While Not While foctory, street, office bldg,, etc.) 
p.m. i ot work (ia ot work oO 
21. | certify that ( (this haspital) otfepgey the d mit ee fram /13/ 196 [67 \G7_, that (K(we) last 
saw the deceased alive an____._£/°/7 _ and that death accurred at 8$ Br00MMion causes and on the date stated abave. 


22b. DATE SIGNED 


To. SIGNATURE aa my ae 
MD. PHYS. 1 omecror CX pays. 


2/6/67 
22, PHYSICIAN'S ADDRESS 
NAME (Type] 
(ype) Moe Weiss, M.D, Dale, 
230. BURIAL, CREMATION, ‘73b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY . 73d. LOCATION (City or Town) (County) (State) 


REMOVAL (Speci 
Burial, 


rié ; Limcolin Memorial Ceme], Maryland 

24, FUNERA).J3IRECS .. IRESS. _\ 250. REC'D BY REGISTRAR Ky REGIST} ARS SIGNATI 

Stewart (Funeral Home 400¥ Benning Rd., [NwE- FEB 10 i: Honig Vaeege 
5 - Be ee Se 


a@ 


MARTLAND SIATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 
Gil 


21. | certify that (I) (this hospital) attended the deceased from...... eG. 2.6% tides degen secrecenr 19LQZ, that (!) (we) last 
saw the deceased alive o1 . and that death occurred at./ AM, from the causes and on the date stated above. 


22a/-FIGRAFURE 7 226, DATE 
‘, ATTENDING, MED, STAFF SIGNED 
i " tie mo. | PHYS. fq oireCTor [} PHYS. [1] 2/7/e7 


Tey 


22c. PHYSICIAN'S 2 22d. ADDRESS 
NAME (Type) 


Aa Clark Holmes, M.D, _|. Upper Marlboro, Maryland. 20870. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


nara Gere 2/10. 67 Trinity m 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Ritchie Bros.Fun'] Home=-Upper 


23d. LOCATION (City, town or county} (Stata) 


Waldorf, Maryland 


* ae eee" i wy 


death. Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


s 3 } 02646 CERTIFICATE OF DEATH 
4 3 aie =a $ <= 
tye.) eo 1 Pee ee DEATH 2. USUAL RESIDENCE (Whare dacassed lived, If Institution: Rasidence befora edmission) 
2s = 2. 

5 eng e. STATE b. COUNTY 

2 284 "Prince Georges MARYLAND Maryland Pr. Geofs _ 

~ Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearas! jown) 

a rcs write RURAL end give nearest town) ee, 

© 3% |RURAL-Upper Marlboro | 25 yrs, URAL~Upper Marlboro l@-f 
aes. ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
5. eee ‘ON A FARM? 
33 geo Box 3130 —_ 2 Aa ox 3130 ves [] No] 
3 oan 3. NAME OF _ . = ae 5 = ; = =— pa = ee 
3 3 aR beeensep i Middle Tas 4 DATE Month Dey Year 

S~5 8 (ype er prin mond Cleve SKillmnan pearh = =February 7, 19 67 
3 ry a3 5. SEX 6. COLOR GR RACE)7_ maRrieD [K] NEVER MARRIED [-] | 5» DATE OF BIRTH TSS I UNDER t YEAR| IF UNDER 24 HRS. 
, ao ‘ash birthday) |Months| Days | Hours | Min. 
2 ; 5 Male White | woownt]  oworceo[j|April 10, 1892 Ty. | rae | ‘i 
Se Er gue! 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or feraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> done during most of working fife, evan if retired) 

7 

a acs Tobacco Farming Own Farm Virginie aie 2 Se Argo 
9 38 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 

§ one i 

2 Neji Charles William Skillman Annie Virginia Newton i 
2 23 et WAS ange se IN U.S. ARMED ne aa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 8 It 

2 Se 2s, no, oF unkown) | (Ifyesgivewarordelesot servlca ame as om 

oe Q 

2.225 | Yes -5/26/1Ge! 9 Ruby Josephine Skillman-4o,° = 
gle E z 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) i " INTERVAL BETWEEN 
333 me PART I, DEATH WAS CAUSED BY: " ONS ETANOIREA IE 

g és 8 _ IMMEDIATE CAUSE (e) Ls eC aa he. E , a =. 
3 = rs / DUE TO 

2 a $ Conditions, if any, whieh (b) Pn Cu 7 Or, po 

2 gave risa to immadiate cause a = | —s 
ra (a), stating the underlying (- PVETO 

3 causa last, () | 

5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)| 19. WAS AuTorsy 

4 
= Ee 
E 7 2 IDENT ¥ 1B) = oe 
 ]20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW IN. CURRED. raga meh 

x 5 | On CONTRIEDTING 4) cause onsen | 22° ESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part l or Part I! of itam 18.) 

3 & | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 

g < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) “(County) (Stole) 
8 a Hour a.m. While Not While factory, streat, offica bldg., etc.) | 

~ =: niet 19 fat work [—] at work 1 

I 

g 

< 

% 

fo} 

4 

= 

BH 

5 

ad 

n 

fe} 

x 

° 

B 


RAR s ney ‘URE 


VR AIS (4 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mY 
Mii 02667 CERTIFICATE OF DEATH 
£ => 
3s Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ins Residence before odmission 
Ss S58 a. CQUNTY a. STATE b. COUNTY 
Ss 3-5 orl nce Georges MARYLAND Maryland ’ ence Georges 
= 235 B. CY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © GAY OR TOWN (If autside carporate limits, write RURAL and give nearest town! 
£> 
ie ig wae RURAL ane ive nearest town) Coll Park 
eet | iverdale Ollege Par af 
ee ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS «. RODEN 
7%. ™~ Pp; s s s :" 
a gs 7 Eugene Leland Memorial Hospital 5023 Geronimo St. ves LJ No Et 
£ is 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
se DECEASED OF 
=, See {Type or print) Thais Be Smith DEATH 2-17-. v 6 
= e.: 5. SEX COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE iG years TF UNDER 24 ARS. 
2 83 S > . lost birthday) Months | Days | Hours | Min. 
= See | Male White | wow (  ovoro CJ] 7-17-08 8 ys 
7 g : RE US UALCE CUEATION (Give kd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. EM OF WHAT 
e #2 during masta wer kina lies exer. retired) oR}"Home riseonss OUNTRYR S. A. 
2 $s 
= fae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ as John Bennett Catherine Cassidy 
s 
P= TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe {Yes, na, or unknown) |(If yes give war or dotes of service! : 
8 5: Medical Record/spouse 
3 
2 = kat 1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and {c).) BETWEEN 
> £3 PART |. DEATH WAS CAUSED BY: DEATH 
ees IMMEDIATE CAUSE (a) Z 
= DUE To 


ined 


Conditions, if ony, which gave 
tise ta immediate cause (a), 


Ll EGIL 
aici the underlying couse WHA HELE CE LC ‘ 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DPATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


9) 


e 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


19. WAS AUTOPSY 


Ye PERFORMED? 
<3 
= ves L] No PT 
= | 200, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, affice bldg, etc.) 


at work at work 


After this certificate has been si 


21. I certify that (I) (this hospi WEL, to fee £7, \9E7, that (I) (we) last 


Page 4 may be retained by the haspital ar attending physician. 


2 sow the deceosed olive pn ZZ, ond thot deoth occurred ot M, from causes ond on the dote stoted obpve. 
5 a. SIGNATU +3 ‘enh ae ae 22. DATE SIGNED 
= MD. PHYS, precror C) ews OL, A—/ ZS 
Se De. PHYSICIAN'S 2d. ADD Via 
z Be, NAME (Type) 
ws 
3 230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREOOKTRIEN Td. LOCATION (Gity or Town) (County) (State) 
a Mowe) (Feb 21, 1967 | St Joseph's catholic Dodgeville Wisconsin 
Kp 74. FUNERAL DIRECTOR ; ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
: 4 
YR ANS (4 Gasch's Sons Hyattsville, Md. ~ 2 40 Uheceafa.. Vena 
St <a ae 


a, 


fet 


in eo. after d 


i 


TO HOSPITAL @.... PHYSICIAN: The law re 


= 


ea 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


5 24, FUNERAL DIRECTOR Gus 25a, REC'D BY REGISTRAR | 25b, GISTRAR’S S} lala 
cae (4S wy x he 41925 Downe Myo, OMAR 6 1957 press 


15M 4-64 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
926%! ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __* 02643 — 


i 
s es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adntlssion) 
2s2 pase ; fa a} 4 a b. Get 
es 
rince George = MARYLAND a an rince George's 
bad 85 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ao TOWN (if outside corporate limits, write RURAL end give nearest town) 
B ee write RURAL end give nearest town) 
58 Cheverly 38_days College Park, Maryland b=) 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }/ d. STREET ADDRESS @. cae ease 
=e rl 
See /) i era] Hospital 4811 Navahoe Street ves[] not] 
s £> 3. NAME OF First Middle Last 4, DATE Month Day Year 
oa DECEASED OF 
so (Type or print) Yn DEATH Feb. 26, 1967 
of 5. SEX 6. COLOR OR RACE |7, MARRIEDXER] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. “AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
as e {agt birthday) {Months | Days | Hours | Min. 
Ee Remale Colored wipoweD [7] DIVORCED [~] 3/9/1918 4 a 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bs during most of working Ilfe, even |; f retired) fay Cc wy 
3 s 
aie y < fe ’ Leet Ve. Ay 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS & e 
oe tlliem Potts Nellie (f ’*fherzren 
Py 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
ee (Yes, no, or unkown) De ke ner , Ls iy 
8 5 Sst, 
wo 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pies BETWEEN 
Pals PART !. DEATH WAS CAUSED BY; con ut 'z gus wt bat 
Bs ~ cy IMMEDIATE CAUSE (2) iy 4S 
a Mt 7X 


re DUE TO 


Conditions, If any, which ) t/a ye 0 ay {enp\ diverse Savera Ga 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves [[] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
mM. 19 


21. I certify that AY (this hospital) 
saw the deceased alive o 


22a. NATURE 

Fy edev.WlA i Hi 
720.” PHYSICIAN'S 
(Type) 


= Seer Sa | 
L (Specify) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part fl of Item 18.) 


20d. INJURY OCCURRED 


While Not Nate Tl 
at =r at work LJ 


the deceased from. i) that AT (we) last 
1 and that death occurred ai M, from the causes and on the date stated above. 


[= DATEAIGHED 
M.D. spe Be oes 0 LL 
beduibiey eT eM y 


23c. NAME OF CEMETERY OR CREMATORY /\74 23d. LOCATION be town or cour am 


en Lapel Flo (2, 


206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


236, DATE THEREOF 


26 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
02643 CERTIFICATE OF DEATH 
~ 
2 1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
5 ” 
- 0 ai nce Georges MARYLAND 4 VWeryland COUN nee Georges 
3 B.GIY OR TOWN (Faull corparte Tits © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
< “Riverdale” Bl University Park 4 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Ke Eugene Leland Memorial Hospital 


d. STREET ADDRESS 


Bis 
4306 Claggett Road j 


yes $f) No 


J bon papers. 
and in any event, within 72 hours after death. 


£ 
= 
Ey 
3 
Ss 
$s 
ey 
5 
o 
2 
= 
= 
i= 
= 
= 
~~ 
2 
o 
3 
2 
3g 
© 
a 
2 
5 


ysician and completely filled in by the funeral 


J NET First Middle Lost 4, pa Month Day Year 

EASE 
S (Type or print) Emma Agnes Sommers DEATH February 7, 197 
is S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (in years [IF UNDER [VEAR | IF UNDER 24 HRS. 
g : a) O vie irthday) Months | Days Min. 
e Female | white WIDOWED 3€] owvorced (]] 3-7-96 aa 
2 1a, USUAL OCCUPATION (Give kind af ee TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, ITEM o WHAT 
a lunjng most of warking fife, even if retires NDUSTR’ COUNTR 
3 Mougewrte OWn Home New York U. Se As 
a> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Devereaux Ella Cooney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ego orunknawn) |(If yes give wor or dates af service 
Daughter/Medical Record 


18. CAUSE OF DEATH (Enter onty one cause per line for (0), (b), and (c).) , 


permit. Then 


, cremation, or remava 


INTERVAL BETWEEN 


21. I certify thot (I) (this haspital) attended the deceased fram > WZ, ta 
saw the deceased alive on_2_ = © &+ 19/2 7, and that death accurred at £2? AM, 


Ny, Mia eee 


wh , 19272, that (1) (we) last 
fram causes and an the date stated abave. 
22b. DATE SIGNED 6 


220. SIGNATURE 


MD. _ PHYS. O ms O 
Tc. PHYSICIAN'S rE Td. ADDRESS ; 
NAME (Type) oC. J» Houmann, M. D. 4404 Queensbury Road, Riverdale, Md. 


Zio. BURIAL, CREMATION, | 2b. DATE THEREOF ac,_NAME OF CEMETERY OR CRRAMEORY 2d TOCRTON (yw Towed Kooy) Br) 
B GAGA Beecty) 2/11 /67 Felix Catholic Church | Clifton Springs es 


74, FUNERAL DIRECTOR ; ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS : i = vA 
are Francis Gasch's Sons Hyattsville, Md. pare 2B 10 (9B feonkeg eter, 


a 


2 
= 
3 
© 
£5 PART I. DEATH WAS CAUSED BY: UTE an SET AND DEAT 
é IMMEDIATE CAUSE (a) CUT MYOCALDIAL iN FRC fot 
ad {ACT DUE TO 1 / 
3 33 Conditions, if ony, which gove (b) Ge EN. JAVRTERLO £Ce CHO SCF Unknow 
P22 tise ta immediate cause (0), DUE 10 
coo stating the underlying couse 
ger last. > ae a) 
” 8 a > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe 
=es s a lS ? 
235 S ves] NO DT 
28a = | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
: as 2 | OR CONTRIBUTING CICAUSE OF DEATH 
Sef. S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“sao S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 Ss Hour o.m. While Nat While factory, street, office bldg., etc.) 
sce = p.m. 19 atwark CL) otwark C1 
238s 
= 
3 
se 
oe 
oo 


i 


= 
S 
=] 
ES 
z 
a 
2 
= 
3 
2 
2 
6 
3 
‘2 
e 
é 
2 
2 
2 
> 
2 
3 
3 
oe 
2 
= 
2 
3 
s 
3 
is 
= 
© 
2 
8 
& 


z 
° 
c 
i] 
= 
a 
ae 
g 
z 
S 
= 
° 
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y the funeral 
Pages | and 2 
72 hours after death: 


popers. 
in 


permit. Then please remove carbon 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or removal, and in any eve 


igned by the attending physician and campletely filled in b 
-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
age 3 should be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician, 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


directar, pi 


< 
I 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOLS CERTIFICATE OF DEATH 02645 
ue Fac OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COl b. COUNTY, 
Prince Georges war _|| MaP}2end Prince Georges 


b Oy R TOWN (If outside corparate limi ¢ JENGTH. OF STAY IN Ib 
vm ate ae give Nearest town) * 
ve 


‘iverdale, Md “Ry 2 days. 
d. NAME OF HOSPITAL oO INSTITUTION (If not in hospitol, give rest ane) 


. CITY OR TOWN (If magpie corparate limits, write RURAL and give neorest town) 


College “ark, Md. Ts 
G, STREET ADDRESS ’ © RESIDENCE 


ON A FARM? 
Eugene Leland Memorial 7204 2Beydoin.. pPVERES ves CJ No Gd 
aless een First Middle i Lost 4. ella Manth Doy Year 
Type or print) Alma M. Speaks bam February  _20 16 
S. SEX 6. COLOR OR RACE 7. MARRIED jay NEVER MARRIED oO 8. DATE OF BIRTH pF nee been i 1 Te i wR 4 HRS. 
- lo: tt in. 
Fe White wiDoweD pivorceD [] ae SE ae Be lie 
tea. USUAL algo) ee id of vara 10b. KIND of BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12, a WHAT 
luring most of working lite, even if retire us 
. : } Rul *Boarding House Kentucky 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Silas F. Wrignt Rhoda Caldwell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (eo 
fi poauss unknown) |(If yes give wor or dotes of service}} 692) Parkway Ct. Hyattsville, Md. 
unknown Relatives& Son(Earnest Sp peaks 
18. ee OF DEATH (ne only ‘one couse per line for (a), (b), ond (¢).) Paes 
"ART |. DEATH WAS CAUSED BY: 
Ene IMMEDIATE CAUSE (0) WENT RI CULAR  FIGRILtATIOM 1 
aT DUE TO 
Conditions, if ony, which gave (b) M Yo CARD [A bz [i FAR ie 0 v 2 DAY 
rise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
ee (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SNe 
= vis L] NO 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
6 | OR CONTRIBUTING C) CAUSE OF DEATH 
% [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While eee foctory, street, office bldg., etc.) 
p.m. 9 ot work L) ot work oO 
21. | certify that (I) (this hospi atte ded the We ed fram_Z >t 9G , to__2 -29 , 19G/, that (1) (we) last 


saw the deceased alive an , and that death accurred at /27 AM, fram couses and on the date stated abave. 


~ SIGNATURE 7b. DATE SIGHED 
a gS eaaerr ne ue brecror O one O 


‘ : 
‘2c. PHYSICIAN'S ae ADDRESS 
NAME (Type) C-). Houm ANN 
Go. BURIAL, CREMATION, | Zab. DATE THEREOF TH WANE OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Stote) 
Meee aes! Feb 23, 1967 | Englewood Cemetery llazard Kentucky 


74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
F Gasch's Sons Hyattsville Md. owkEB 24 (96 anvbog nds 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 f f\ i ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
V 


<Q 
02651 CERTIFICATE OF DEATH p2g4¢ 
|, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, Residence before odmission 


OUNTY o, SHATE >. COUNTY 
Ap we lok te &' MARYLAND Peacg nwt GWE (tae 


b. cy OR TOWN (If outside corporote dimits, c. LENGTH OF STAY IN Ib c CITY OR TOWN pute corporate fi limjts, write RURAL ond give neorest town) wv 
ponte Aes ‘ond give neorest town) Ws ee 7 
i) & -} 


( rut KI iy 

d. NAME OF se OR TUTION (If not in hospitol, give street address) d. STREEY ADDRESS _ 8. Byte ai 

?) f nd , 7 Z os 7) ji 
Wlfervee Gcoexe’s ee a 7,0 S37. [vs Ch Ge 


ae NRE Fae y. on Lost 4 Dare ay Doy Year 
; F (oe = 
(Type or print) SSE WE S| pea x 9 & 7 


Pages 1 ond 2 


= 


lease remove corbon papers. 
‘ovol, and in ony event, within 72 hours after death. 


5. SEX, 6. tag ae a MARRIED JX} be MARRIED C1] & DATE OF BiRTH 9. AGE iG yataers tree YEAR_| iF UNDER 24 HRS. 
lost birthdo fi De He 
wiowen [] ovorm O] s-av f -—vo | stan ose 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if Tetired) INDUSTRY ; * COUNTRY ? 
Housewife own_home Washington D,. C. US_A 


ke 


ysician ond completely filled in by the funerol 


13. FATHER'S NAME 


pl 


14. MOTHER'S MAIDEN NAME 


Sernard Y Gallagher Alice Bell 
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ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. vv. INFORMANT Address 
Se 5 (Yes, Hy unknown) |(If yes give wor or dotes of service; William V Stevens liyattsvi lle ‘ Md. 
ec 

@ a2 18 CAUSE OF DEATH (Enter only one couse per line for io Ab). en My INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se pe IMMEDIATE CAUSE (o) 
ae DUE TO 
ees Conditions, if ony, which gove hy 
oan) rise to immediate couse (0), 

ash Fi DUE TQ 

O° stoting the underlying couse 

5 i or @ DRAGER 

= =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aor IN PART 1{o) 19. WAS AUTOPSY 

= ee Se PERFORMED? 

a" yes [} NO 

= © } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

S § OR CONTRIBUTING C) CAUSE OF DEATH 

bak | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

$ jour ei While oO Not While oO foctory, street, office bldg., etc.) 


9 ot work ot work 


se ern that (1) (this hospital) oe the deceased from. Z = <3 4% 19. 2 2, to__&@ = , 19. “that (I) (we) last 
oe, - 


saw the deceased abe on. 19.2.7, ond thot deoth occurred ate 2M, from couses ond. on the dote stoted above. 
2b, DATE SIGHE 
plo) ©? 


Maryland. 


ATTENDING MED. STARE 
PHYS. pinector C1 pai 


Zid, ADDRESS i 
Hyattsville, 


MD. 


2c, PHYSICIAN'S 


NAME (Type) A Deits 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


To SUR, CREMATON, 2. DATE THEREOF 73. NAME OF CEMETERY OR CREMFORY 23d. LOCATION (City of Town) (County) (Store) 
OVAL (Speci ‘ ‘ 
bites toe feb 8, 1967 Ft Lincoln Cemeter Colmar ‘anor Pro Geo Md. 
-{ 7] FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oy Gasch's Sons Hyattsville, Md. ner 


= 
> 


in 24 haurs after death. If 2 delay is Pian 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02652 Tems *° pheBICA ERAMINER’S CERTIFICATE: OF DEATH 02647 


PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
> aoe o. COUNTY : 0, STATE b. COUNTY ‘ 
£5 MARYLAND i 
2 8 Maryla 
2a § B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
eo = write RURAL ond give nearest town) ; 
5 = ; 
eS hever]y DOA vattsville o~ 
25 = Ss NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | STREET ADDRESS © (5 RETDENCE 
= 3a ? 
25 = 9/|_Ppince George General Hospita 0 Glen Ridge Drive ea 
es & 3. NAME OF ~ First ‘ Middle Lost ~ | 4. DATE Month Doy Year 
iS D 5 OF 
3 > Ss {Type or print} Albert Hunter ckell DEATH 2 0 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED fe} NEVER MARRIED [_]| 8 DATE OF BIR ry 9 AGE fr yeors | IFUNDER | YEAR | F UNDER 24HRS, 
is 2 os irthdoy) [Months | Days | Hours ] Min. 
ie = al White winoweD [_] pivorced [J Siié 19 5 y's. 
ES z Yoo, USUAL OCCUPATION (Give kind of = dane TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12 GHzEN OF WHAT 
=) wy luring most of working life, even if retire INDUSTRY a INTRY ? 
Sit ee Painter Construction Pro Geo Md uSore 
S* ate 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Bye 
sé a Joseph “ester Stickell Alice E Winslow 
ei Ee 1S. WAS DECEASED EVERINUS. ARMED FORCES? | 16: SOCTAL SECURITY NO. "T 17. INFORMANT Address 
- ts i it 4 . 
eS Es [Me mrdign” [iitoevwrorsedevebi2 28 8226 |ietty L Stickell _ Hyattsville, Nd. 
4g = as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
as Ge PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
*2 £5 IMMEDIATE CAUSE (o) ACube pulmonary edema 
mee YAO; du 10 Goronary artery occlusion,right and left coronar: 
iS on 
= # 8 Conditions, if ony, which gove b v Ty 75 
eo ree (b) arterie. 
£S We tise to immediote couse (0), DUE 10 
= oe stoting the underlying couse © Coronary arteriosclerotic heart disease 
oe Pee lost. @ 
£2 os wide 
: § Bs / zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ig see 
s COCR INERIODEAIE 
ee C245 3 | ves be] No 
ag oe Ss 
g 3 = = = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 Bs = PRIMARY Cx CONTRIBUTING Ca 
S3¢2e = 
aes & | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
£xs5a¢ : Hour o.m. While Not White foctory, street, office bldg, etc.) 
2e3e5 am, 19 tere Blot a 
as 7 . ri Fi * PG 
es 21. I certify that | took chorge of the remoins described obove, held on Autopsy fx], Inspection [33, Inquiry [J], ond in my opinion 
Se 3 & = death resulted from: ral cayses heY Accident [_}, Suicide [[], Homicide [_}/ Undetermined manner [_] 
2s 3 
Z85a 5 CHIEF MEDICAL EXAMINER [_] 
pace oie pte + yp, ASSISTANT MEDICAL EXAMINER [7] BLT OAIESIEN ES: 
~B s 
eke s EXAMINER'S ? DEPUTY MEDICAL EXAMINER CX} 
BS >8c # NAME (Typ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-13-67 
gee 3 230. BURIAL, CHEMATI 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
crenoe REMOVAL [Spey i . 
be ur feb 15, 1967 | ft Lincoln Cemeter: Colmar “anor Pro Geo Md. 
alone ( 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’'S SIGNATURE 
oie F. Gasch's Sons Hyattsville, Md. ome FEB 16 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ter death“ \ 
= 
er 


the funeral 
ee 1 and 2 


ag 


sé remave carban papers. b 


in and completely filled in b 
and in any event, within 72 hours a 


fy 


permit. Th 


gned by the attending 
|-transit 


uri! 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the hospital ar attending physician. 


JO FUNERAL DIRECTOR: 


VR AIS (4) 
MIA 
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YY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02653 CERTIFICATE OF DEATH 02648. 


1. PLACE OF ies 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY ¢ ZL 
jee, George |S mnwo Lynritond —* "Pr jeu_ be 07905 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL gnd give neorest town) U , 
fevere iver de fey lof 
d. NAME OF HOSPITAL OR INSTITUTION/(If not in hospitol, give street oddress) d. STREET ADDRESS, @. BR ja 
D , if . ; 
Noe bearge'S eWera | Hospital Tig A Rd. ves C] no [a 
ch BAe OF First Middle Lost i Month Doy Yeor 
{ 
Rein) _ rancigdus 6: __S7edp 2h, My é7 
S. SEX 6. COLOR oR RACE 7. MARRIED nay NEVER MARRIED Oo 8. DATE OF BIRT! 9. AGE ik yeors IEUNDER | YEAR R 
lost birthdoy) Min. 
White | wooo 0 vvorced []\Jan 28, 1915 
TDo, USUAL OCC! TPATION Give kind of work done IDb. KIND OF BUSINESS OR AINA or foreign countr 12. CITIZEN OF WHAT 
during most of working te even if retired) INDUSTRY Re eer? Co gr cl COUNTRY ? 
ressman U.S. Goverment Castleton, N.Y. U.8.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franciscus Stolp Whilmenia Vanderhorst 


iF WAS pereeD aa US. ARMED Fore v4 < 
, te 
(Yes, Pee unknown) | veggie wee lotes of service) 


Té SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

111 01 6417 Jean Stolp Same as #2 (wife) 

NEP Goa ale. [OB 
Ny Ov ae 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
YHO! DUE TO 
Conditions, if ony, which gove 
ce hana : (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
4 ot Ss ae @ 


cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION sin IN PART Io) 19. WAS AUTOPSY 
S 4 0) PERFORMED? — 
=|Lo/e ¢ Soleey, [erdntyS $- (FOE Ws F-10 T 
& | 200. ACYDENT WAS UNDERL iac Oo ‘2Db. DESCRIBE HOW INJURY ACCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ‘2. (City or town) (County) (Stote) 
2 Hour o.m, While Nar White foe pry steel office Ey, 
ot wark Lo) ot work 
ZA cenity thot (I) (this i al) aie the a from, pr oP 19 ZO. AH, \9 67), that (I) (we) last 


Se and thafdeoth occurred 1 7 o, fram causes and an the date stated above. 
ATO NNG MED. STAFF Pe Dae 
PA _oector CO pws. O 


S MOS tal ileights, Md. 


MD. 


sow the gecesed . 
220. SIGNATURE 
Ps GEE oy 


Te. PHYSICIAN'S 
NAME (Type) 


Peter Duus 


Tio. BURIAL FENATION, | 73. DATE THEREOF Zac. NAME OF CEMETERY OR €REMATORY Td. LOCATION (City or Town) (County) (Stote) 
Bbw ysrecify) 2/15/67 Mt. View Castleton Rensselaer N.Y. 
7A, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland otFEB 16 


: MARYLAND STATE DEPARTMENT OF HEALTH 


3 
i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i re , ‘ 546 CERTIFICATE OF DEATH 
€ Se 
3 2S 3 1 PATE OE EA 2. USUAL RESIDENCE (Where deceased lived, if institution: ‘2, before admission) : 
3 53 0. . com o. STATE A b. COUNTY : / 
5 2 3 Cae WE Ceonaes MARYLAND WLS VLAD FIACE CEG EL 
e. be b. CITY OR TOWN (IF outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Ey write RURAL ond ae eae tow! F/OME 
zg 23 Basti pe nd. Herne. Fowssti; tle fu __fe- 
rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS E eB RESIDENCE 
= 2 7) fa Y 
x Bee V We Keaéur Muncie p Gan€seur S03 fue Sr EETY He Vw wo 
=& =e ———— 
56 3 NAME OF First Middle lest «DATE Month Doy Year 
= 2 ‘ aC 
3 SSe {Type or print NE é Knoeller jee DEATH » 
ee 5. SEX @ COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [J | 8 DATE OF BIRTH 7 AGE Rie, ee 
2 § ast birthday) 
ees wiooweo BQ) owvorcea CE] Feb23 | 1586 a 
3 & 1, USUAL OCCUPATION {Give ing of work done 1. KIND cae OR TT-BIRTHBLACE [County & Store or foreign county] 72 CEN OF WHAT 
ring mi of working fi retire ¢ 
2 Registered Nurse BriveeRokSeh: Jsylvania “S.A 
z 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
= ses 
€ ££. 
5. ese Charles H. Knoeller Sarah Le Bunnell 
Pe ‘. WAS DECEASED VERN U.S RED FORCES? a 16 SOCAL SECURITY Np] 17. INFORMANT iddess Game as 
o =". 85 No, OF UNKNawn, yes give war ar lates of service} 
oat. No ne b78-62-2033|Misa Grace B, Knoeller- Item #2. 
= 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) INTERVAL BETWEEN 
= £32 PART DEATH WAS CAUSED BY: - AND DEATH 
= a o ~ () 
~eSes TAOS DUE TO em 
28 Conditions, if ony, which gave ih deals AL. C0 50's 


tise to immediate couse (0), 


stating the underlying couse DUE va 

fost. a (9 

PART Ah, wis SIGNIFICANT CONDITIONS CONTRIBUTING 10. peal ac au RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pees 
a eae FORRES 5 ves] NO fel 


0b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
While Nat While foctory, street, office bldg,, etc.) 
atwork C) atwork C1 


(| 
OR CONTRIBUTING C1 CAUSE OF ‘DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF bial Manth, Day, Year 
Hour o.m. : 
il 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the b 


st <7 that (I) (thishespital) attended the deceased fram. GOA to_Q=- // _, 19G7Z, that (I) (we) last 
= saw the deceosed alive an. = 19 @°7, and that death occurred i M, from causes and an the date stated abave. 
a, SIGNATURE mas 


shauld be fied with the State Dept. af Health priar to burial, 


ATTENDING NED STARE TE are 
MD. _ PHYS DIRECTOR ws O}] x-M//-G? 
. PHYSICIAN'S 22d, ADDRESS. 
| “MW pliet BB. KEEL. AS, 


Bo. cL cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION ay ar Tawn) (County) (Stote) 
a i 
Bur tay Lisle —— 
js Sah aeans ; oe 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR 


25a. RECD Fi Lisle 


ven FUYERAL DIRECTO! Ay 
Dei ar Ke Vand y Z. tat! one MAR 1 


isi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
FOR STATE 02655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02649 
HEALTH eM T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution; Residence before a~) 
0. COUNTY, x 0. STATE b. COUNTY sf 
2 cea Prince George's MARYLAND Maryland Z LLIN ¢ 
=e ra b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Be = ees RURAL iv give neorest town} DOA Fort Mead $ 
S 15 ee) 
= verdale ‘° eade o 
. co} 
= = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e Aa 
a a Qe ? 
35 = /'| Leland Memorial Hospital t, US Army Medical Lab, res) Wo) 
& & 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ; = OF 
8 ier a Harriett <<) CANV Terry DEATH 2 20 967 
& 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [og] & DATE OF BIRTH 9. ROE n yeors [EWN eat [FONDA 74S 
x 5 aes Months | Doys | Hours | Min. 
= emale wiooweo [] pivorceD [}] 10-30-19 
E 100. USUAL ae se of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE WT or foreign 28 12 ea cig? 
= during Apstot ptyking We, even if retired) Dp ge RY YH, f, 
L hur ASoVTowy 


ing the word “pending” in pen 


ificote shauld be executed within 24 hours after deoth hd deloy is 


TO DEPUTY ho EXAMINER: This ce 


necessory, pleose execute the cerfificate, wi 


the funeral directar. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


3. aman 14. MOTHER'S ae sven A 
COR TERK Ss hit 


1S. WAS DECEASED EVER IN U.S. ARMEDYFORCES? 16. SOCIAL SECURITY YO. 17, INFORMANT Address 


(Yes, 90, (asx PES gel 62-347, Z eg fee coe eA [Mbakeo 


%. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (o) LACeration of brain 


ONSET AND DEATH 


a 
es 
ae 
. 
aaa 
a5 
22 
ae 
cos 
Ee 
os 
= 
26 
= Es § It 4 DUE TO it 
aan Trauma - auto accider 
2 3 Conditions, it ony, which gove b) 
BS rise 10 immediote couse (0), DUETO 
rite stoting the underlying couse u 
as dest @ : 
Bs x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 8 Q ES yes LJ NO 
he = | 20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | PRIMARY @or CONTRIBUTING C1 
a a ge Bsa dan Driver of car involved in collisio ‘ 
Hes S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED >| 20e. PLACE OF INJURY (Home, form, ane hy or town) (County) 7S « (Store) 
Seo, |= Hour om While -— Not While 1 foctory street, office bldg, et} 
285 / 9:49pm 2-20 96 otwork LC] ot work be! IR aure aryvland 
Be Ss oT Al certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fe], Inquiry Ge], ond in my opinion 
25 5 deoth resulted from:  Noturol sages Accidepr)[gd, Suicide [[], Homicide [[], Undetermined manner [(_] 
ees CHIEF MEDICAL EXAMINER 
Lee Bede mp, ASSISTANT MEDICAL EXAMINER [_] ea ch! 
Sec, EXAMINER'S DEPUTY MEDICAL EXAMINER PX] 
>S < NAME (Type! Address (Street, city, town, or county) 
r= NAME (Type) Joh’ Kehoe, | verdale, Md. 
Ea ¢ Bo,-BURIAL, CREMATION, 
not 4 
2 


“ 


Bey Meare THEREOF Wie OF CEMETERY hy Wy, 7) i = |e ‘OCATION a: or Town) ais 
2 Vide gt Z 


SH } 250. REC'D BY REGISTRAR Aacell REGISTRAR’S RAR'S SIGNATURE 

VR AISME (5) UZ 

6M 1/67 Hh A dur Bs 

aod Sy RE RBA A962 (Aart, CP Me, i 


Fe 
> 
pa, 
o 
3 
= 
iS 
£ 
r=] 
o 
3 
= 
° 
ie. 
= 
° 
= 
= 
4 


TO DEPUTY ,e.. EXAMINER: This certificate should be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] .W.,PRESTON. SI tf BALTIMORE, MARYLAND 21201 
cbc Acai it Ot (caret 


02656 MED INER’S CATE OF DEATH NOLEN 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE . 2 COUNTY 
Prince Ceorvets MARYLAND Ma and Prince George's 
b. CITY OR TOWN (If autside corporate “Timits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If cutside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Linton DOA Upper Marlboro 2 SAE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. Fae dais 
97 | sowthern Maryland Medical Center 9711 Wymann Way ves [NOX] 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED _ OF 
(Type or print) on DEATH 9 67 
S. SEX 6 ee OR RACE 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH IF UNDER | YEAR_| IF UNDER 24 HRS. 


fast birthday) 


[ AGE (In yeors 


= 
- 
> 
= 
°o 
oo 
w 
a 
D 
° 
a 
cy 
i 
oO 
° 
iS 
2 


rs Office olong with form PM3. Page 


J widowed [] pivorceo () March Ys. 
A OCCUPATION [Ge kindof wark done] TO KN OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
during mast of working i INDUSTRY M CQUNRY 
etired engineer Railroad d. A 


13. FATHER'S NAME 
Festes Mosby Thompson 


rs pause 2) EVE| iN U.S. ARMED Hau _ | 16. SOCIAL SECURITY NO, 
es, no, or unkné ql lotes af service] 
( nb awn) {(If yes give wor ar 705 10 2020 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SRST edt 
f DUE TO 


IMMEDIATE CAUSE (a) 
466K : 
Conditions, if ony, which gove ) © . lower extremities unknown 
rise to immediate couse (a) 


stoting the underlying cause CE AND 4 
a Pear, ()___Coronary arteriosclerotic heart disease unknown 


14. MOTHER'S MAIDEN NAME 
Martha E Griffith 

17. INFORMANT ‘Address 

Margarite Thompson Upper ‘‘arlboro, Md. 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lee 
S$ ————, ST ? 
} & yes [xX] 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 1B.) 
% | PRIMARY C1 or CONTRIBUTING CO 
SS | CAUSE OF DEATH. 
S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
s Haur a. While Not While factary, street, office bldg., etc.) 
~ 9 atwatk L) at wark Oo 


|, emation, or removol, ond in ony event within 72 hours after death. 


21. | certify thot | took chor 
deoth resulted from: No’ 


f the remoins desgribed obove, held on Autopsy §<], Inspection [x], Inquiry f¢], and in my opinion 
Agident [_], Suicide (J, Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
wp. ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER Ox] 


ACTUAL 22, DATE SIGNED 
SIGNATURE 


the funeral director. Poge 4 should be forworded to the Chief Medica 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File poges lond2 with the Stote Deportment of 


necessary, pleose execute the certificate, writing the word “pending 


Health prior to buri 


EXAMINER'S 4 
2 |_NAME (Type) Kehoe, M.D. Riverdale, Md. address (street, city, town, ar county) 2-3-67 
Mo. BURIAL, CREMATION, 7 | 230. DATE THEREOF ic. NAME OF CEMETERY OR CRERRARSRY 73d_ LOCATION (ity or Town) (County) (State) 
BRMOYAL peck) 7 [eb 6, 1967 Ft Lincoln Cenetery Colmar “anor Pro Geo Md. 


A FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR] 5b. REGISTRARS STONATURE 
VR ea ey F, Gasch's Sons Hyattsville, Md. one FEB 8° 4967 


‘ 
— 


2\ 


er 
i 


, within 72 hours a 


event, 
Le 


jon and campletely filled in by the 
ose remove corbon popers. Poge' 


and in any 


le 


f 


igned by the attending physi 


je 3 should be detoched far use os the buriol-tronsit permit. Then 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. 
director, pag 


TO FUNERAL DIRECTOR: After this certificate-has been si 


p< 


8s 
zz 
2a 
pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


: 02651. 


7. PLACE OF DEATH 
° UY Prince George's 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


0. STATE b. COUNTY 
MARYLAND Mary land Prince 
¢ LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ond giv neorest town) 


ever] 50 days Riverdale llo-/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | od. STREET ADDRESS 2 RSTDENCE 
4 Prince George! eneral Hospita 5016 Sheridan St. ves C] xo PF 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Walter Os, Tobin DEATH Feb. BL) 967 
s. SEX G-COLOR OR RACE | 7, MARRIED PRX NEVER MARRIED [-] | 8. DATE OF BIRTH AGE fn eons TFURDGRT YEAR TIF UNDER HFRS 
s lost birthdoy) Min. 
Male White wiooweD [1] pivorceD (]| 3/9/04 G yts. 
100. eee eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
dorigg ee oT eT eae.” H retired) Na¥al*Gun Factory Washington D.C. 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
John J, Tobin Sr. Annie Crown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ba unknown) |(If yes give wor or dotes of service! 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |, DEATH WAS CAUSED BY: Wl 60.0% hat hu, acho 


IMMEDIATE CAUSE (0) 


16, SOCIAL SECURITY NO. 17. INFORMANT adress 
577 03 8312 | Emily E. Tobin Same as #2 (wife) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO ee a [Sat 
Conditions, if ony, which gove (b) ©. ALAS OME a Ol 
tise to immediote couse (0), DUE To = 
stoting the underlying couse 3 x 4 
soting ithe und coves i amratiarol —_ Gibawos Lluacen 
y J | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R fl ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. a a 
fo} -_— = t 
! S yYs4q NO (] 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L) otwork C] 
21. | certify that (I) (this haspitgl) attended the deceased fram__f7 2 / ,19___, to__47 7 , 19@7Z, that (I) (we) last 
saw the deceased alive an. 19 , and that death accurred atL2_A-M, fram causes and an the date stated abave. 
i stihl ATTENDING MED STAFE 
pays, C4 piecror_ Cavs. 
Tic. PHYSICIAN'S 22d, ADDRESS 
} NAME(TYP®) Leon R. Levitsk 
t 
230. BURIAL, CREMATION, Bb. rik ai 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City oF Town) (County) (Store) 
Buel specity) 2/18/67 Mt. Olivet Washington D.C. 
24. FUNERAL DIRECTOR ADDRESS I GNATUBE 


Francis Gasch's Sons Hyattsville, Md. 


250, REC'D BY REGISTRAR 2Sb._ REGISTRAR’ ' 
on FEB 1? f967 £ 


M) MARYLAND STATE DEPARTMENT OF HEALTH 
eerie ] } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 82658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02653 
HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cS o. COUNTY o. STAT b.¢ 
223 3 . ts MARYLAND Maryland Prince George's 
Bee B. CITY OR TOWN {If outside corporate limits, C LENGTH OF STAY IN Tb _|[-c CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) _ 
3 5 = = write “Ch and give ie town) ¢ Ma: fy j 
Soe heverly DOA olmar Manor eal | 
r 2 a & —_ FEL NANE OF HOSPITAL GR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS BRET 
= E So 3 
232 2 44 Prince George's Hospital _ 3612 39th Avenue ves [_]_ No 
3 es a R rok First Middle Lost 4. bare Month Doy Year 
= 2 : 
pS pas Type or print) John Nelson. ‘orvestad ebruary 6 
ot eS 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. Ag) WES SEUNDER 24 i 
ca) Be : lost dirthdoy, in. 
S nes ma: wh: wioweD pivorceD [7] | Ma: 28, 1891 75 ys 
3 i 3 Be, HACE PATON oie kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= ees jurin t of working life, even if retired) INDUSTRY OUNTRY ? 
are AS Eney ae SW Daw Minnesota Usd tes 
ess 28 13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
=Sse $38 Ole Torvestad i 
=6 = sta Hanna Lensigraf 
3a9 22 
ot aon 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 129 02Bentley Lane 
es ae (Yes, no, or unknown) |(If yes give wor or dotes of service} 
Sof ES no 215 36 4134 |John A. Torvestad Bowie, Maryland 
5. se 
Se = 23 1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) TTERVAL BETWEEN 
+s Be PART |. DEATH WAS CAUSED BY: NSET AND DEATI 
2°23 €5 < IMMEDIATE CAUSE (0) __Heart, failure minutes 
sige! Ses YAOO DUE To 
2 2 ae e z e : 2 ’ 
Fi gE Condens gt any which gove o)__Arteriosclerotic heart disease over 6 mos 
25 38 aoriog Wn pete outs» CHE 
22s 36§ i a ae | @ 
See Be == | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASALTOPRY 
2st 28 Ale ves] No Bd 
= eee = | We, EXERIAL USE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B.) 
=. a ia or 
Par 3 a3 ‘ze & | CAUSE OF DEATH 
838 2 
A ce eS & [2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Ses 2 2 2 Hour o.m. 7” hs oO Not While foctory, street, office bldg., etc.) 
S2e2fs's m. ot work ot work 
3 e se 21. I certify that 1 taak charge af the remains described abave, held an Autapsy [_}, Inspection fix], Inquiryex], and in my opinion 
ie [=J r, ak 
SS 2555 death resulted fram: causes Suicide [([], Homicide [_], Undetermined manner [_] 
@ ages CHIEF MEDICAL EXAMINER [_] 
z2sea- ACTUAL oO 22. DATE SIGNED 
she Sache h 5 SIGNATURE ip, ASSISTANT MEDICAL exAMINER [_]_ 
Besse 7! | examiners ; DEPUTY MEDICAL EXAMINER 3) 2-7-67 
BaSsz= 4 NAME (Type) Kehoe, M.D. dR verdaley Mdqy) 
2 s2 FES 730. BURIAL, CREMATI ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMAFORY 7d. LOCATION (City or Town) (County) __(Stote) 
= ean Beppe) 2/9/67 Ft, Lincoln Colmar Manor P.G. Md. 


24, FUNERAL DIRECTOR 


ASME (5 . 
“TaN Ver } Francis. 


ADDRESS 2So. RI REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
asch's Sons Hyattsuélle, Md. | FEB if ia op? fk Aarbag Jeceepe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the haspital or attending physicion. 


“ MARTLAND POeRE 30), W. PREST Ur mEALIN 
Division of SATISTICAL RESEARCH ANI AND sae OW. ade STREET, BALTIMORE, MARYLAND 21201 
tem #9 Film TI FCA Be 


Yi ee ’ : CER OF ‘DEATH 
[i PLACE OF DEATH, 2. USUAL 3 28 9 i lived, if institution: mites 24 


3 
s a. COUNTY a, STATE b. COUNTY 7 
2 j 
Bote TV [LILLE GLE Pe. George's marviano CA [a 2? 
235 BCHY OR TOWN (If outside carparafe limits, © LENGTH OF STAY IN Ib © CITY OR TOWNE autside carparate limits, write RURAL and give nearest tpwn) 
a write RURAL and vacen ee K . 
ze 5 rf fh rs 
2 o Cc 
Se d. NAME OF HOSPITAL OR INSTITUTION (Ifnpt in by Give street address) 6. STREET ADDRESS 0h RESIDENCE 
Bee tthe, hae P? : 
Soc ¢ YES no 1 
25 OY 
‘SSS “G3 NAME OF First Middle Lost 4. DATE Month Do Year 
=s5 DECEASED i 
o3 OF Be : 
2s =f } Une or ean JV /V ZL 5 a 2 E DEATH /? wg f 
Zee 3 & COLOR OR RACE | 7. MARRIED (1 never’ Marrico [7]] & DATE OF BIRTH 39 Tn a FFUnpte TEAR a UNDER 24 iE 
Fs jays ours: 3 
See te, Netw wioowe T- —ovorcio FJ] & —/ So — oh Wes ae ibaa 4 
gf i heh USUAL ey (Give kind of arden 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ican Cf WHAT 
2e?s luring mast af warkingjMe, even iftetired’ INDUSTRY ‘ "7 UNTRY ? 
£85 f Pima tiia Yee aie BS 
gas 13. FATHER'S NAME ; y 14. MOTHER'S MAIDEN NAME § 
Ges “ “ a 
wee Drplivid LS Clit OY ae Se ae 
(2 e MASE SEE PORES? ' 16, SOCIAL SECURITY NO. 1 Rona, z Address 
ee ‘es, no, or unknawn) yes give wor or dates of service, Up a 
ES Chiat y, Co LY beepofe fel DE 
a LAtH<2 , pikoranhe 4 a 
SS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) £, a TEE Raa 
s PART |. DEATH WAS CAUSED BY. - 
e& immepiare Cause () JILL 71 PL @ eereh 4 20m bi 
5 / 


I¢ X DUE 10 a . . 
Conditions, iat which gave ) L227 E do }a Fi ¢ 4 RCIND A TeESIS 


= 

3 

S 

S 

= 

ro 

2 

£ 

= 

mJ 

e2e2 

22a rise ta immediate cause (a), 

22S stating the underlying cause DUE TO 

BES NL, as eae ) oy 1h NS 

435 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fees 5 [5 (ee 

eS |S PRoGhesyype CRGvEex)KA vs [] No 2 
S52 & 1200, ACCIOENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRER(Enter nature af injury in Part | ar Part Il of item 18.) 

= s & | OR CONTRIBUTING CI CAUSE OF DEATH 

Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ass 3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) (State) 
£ 29 s Hour o.m. While Not tile. factary, street, office bldg., etc.) 

oe atwark C1 at wark 

cena 2.41 centfy that (1) (this ropa attended the —- fram_& ~ 4 19.67, tae- 7? , 19.6% that (1) (we) last 
g3e saw the deceased alive, an_al 19 and that death accurred at fezeoh, fram causes and an the date stated abave. 
ge = ATTENDING ( STARE TBION ESI 

ie PHYS, Pi: een oh ee ee 
Saat) Tie PHYSICIAN'S 72d. ADDRESS 

s oe / NAME (Type) 

woo 

Zes 730, GSURIALYREMATION, | 23b, DATE THEREOF 23c. NAME.OF CEMETERY OR GREMATORY Td. LOCATION (ye of ae (County) (Stote) 
=z Min) | 2-23-62| Lerdinglas bet | Lhitergla ss We 
e 


Sb. — STRAR'S SIGNATUR 
done FEB 21 196 I si fichonnbsg Nae 


3s 
=> 
=e 
ae 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
O2666 CERTIFICATE OF DEATH 


}. 


€ 2655 ___ 
3 £- 1. PLACE OF DEAT 2, USUAL RESIDENCE (Whege deceosed lived, if institution: Residence before admission) 
Ss ace o. COUNTY S GZ 0, STATE b. COUNTY 
So k2 Se At OA MARYLAND : 2 4 
cP b. CITY DR TOWN (If outside corpoyate Aimits, GA c. LENGTH DF STAY IN 1b c. CITY OR TDWN-Hif outside corporote limits, write RURAL ond give neogest town) 
x sua Ee Mize RURAL ond give ee } i x . 
Oe gan m g ae 
Se eae AM - Nc tt Cae fe ~f 
ae a d. NAME, DF HOSPITAL OR INSTITUTIDN If not in hospital, give street oddress) d. STREER ADDRESS @. Rl ESIDENE 
= ~ Af) 7 
ie et tee a vs LE] oO 
= Fae Ad Ane 
iS) pe Se 3. NAME OF First Middle lost |. DATE Month Doy Year 
= [sos > ae 
= $22 | Best 7 Aoho SE Jucxeq {Bm 2 
2 ers §. SEX 6. COLOR QR RACE 7. MARRIED VER MARRIED 8) DATE OF BIRTH 9. AGE {In yeors 
Ss §ss ? [ihe 0 lost birthdoy) 
Bs os> MW (2e winoweD Dd oworcd [|e eu. “Fd. We. 
2 aw 
eS Be To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR ZA 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Se Se during most of working lite Aven if retired) DUSTRY. COUNTRY? 
2 §82 TED: SA 
as lige 14, MOTHER'S MAIDEN NAME 
58 tle Kare L 
ass 
= Pe as aN Fa eat am ok a et nme 
Se" 2s DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Pe, Adgress 
3 cs 5 for unknown) |(If yes give wor or dotes of service} 0 
ee Ec: Amn ade, P\ALLALA a 
eS cs a2 18. CAUSE OF DEATH (Enter only one couse per line for (giv (b), ond (c).) ? 9 INTERVAL BETWEEN 
— £52 PART |. DEATH WAS CAUSED BY: ble 7) VA = a Vy, ree ONSET ANDDEATH 
22 >5 ; IMMEDIATE CAUSE (0) ae | a - f Aud AL 
=sSes y DUE T0 
(SSeS. 4 / . = 
” aes Q 
S3355 Conditions, if ony, which gove (0) Ovetrpfitle rl re of o72 6 A 7 
eae rise to immediote couse (0), FE = yeu 7 = y 
Peo) DUE TO : 
Cea aval stoting the underlying couse Om ' ~ lad 
ag ss S lost. > ae (9 at Oe, Ps L. GEL 
Beers — = 
ze8s2 Js ery 
ectge a yess {_] No 4 
2 cy50 3 
a5 ves a a 
oe Hes & | OR CONTRIBUTING’ 
ae See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze n.se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
223° 2 lour_o.m. While Not While foctory, street, office bldg,, etc.) 
g=scs = p.m. 19 otwork Ll otwork (1 . es 
22222 5 = ae 
See 21. I certify that (I} (this hospjto}) attended the deceased from [G5 | Lae; toga , 194, Ahot (I) (we) lost 
me ese sow the deceased alive on_/ /-2 f/f, 7 _19___., and that deoth accurred at J AEM, from couses ond on the dote stated obove. 
afsscz Zo. SIGNATUR R 
ean ATTENDING MED. STAFF 
Soko dH mo. pays, OX oirecron CI pus. O y 
S852 8 bt po er SG ey 
2ea8= TH. ie 22d. ADDRESS ~ : 
Sess | y M WAM Sc. Pa. pt ID Mts 
uw so ee 0 ae eT Se 
ou 33 BURIAL, CREMATION, 23, DATE THEREOF ac. NAME OF CEMETERY, QR CREMATORY 23d. LOCATION (City or Town (County) Giote) 
moa $4 REMOVAL (Specify) 4 WA O 
a= a=" 


x 
35 
= 
= 


oO 
R-f~6 hy £ haa, Gra LA 
4 TA. FRONERAL DIRECTOR /) ORF 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AIS (4) P 
Sie a Lh Dudu FEB 15 1947 _ (CL 


\ 


h 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


EVs 
3 
eo 
bad 
. 
= 
et 
=3s 
on 
Bee 
2g 
= .2 
un 
2ean 
vat we 
ton 
2x 
f= 
22° 
acs 
2 
5s 
Bes 
Sx 
a 
ces, 
sE8 
of 
S40 


ic 


eat 


igned by the attending phys! 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 
20M 1/65 


s eatin it 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2663 CERTIFICATE OF DEATH 


1. PLACE DF DEATHPrince George's 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Beaver Hets. MARYLAND Princ ce George 
b. CITY DR TDWN (if outside cor rporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If “outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 


years Beaver _Hgt th - 4 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS > @ 15 RESIDENCE 


- 4626 R, St. Ne Ey vesE)_no bd) 
3. NAME DF FI 
DECEASED irst Middle fast 4. 8 Month Day Year 
(Type or print) I ot o i e B, Wa gst aft DEATH 2 ay 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | ®- DATE DF BIRTH 9. AGE (in years TFOWGER TYEAR IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Fenal wipoweD {-] DIVORCED [] yrs. 
| 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of as life, even If retired) INDUSTRY COUNTRY? 
N U, S. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cupid Hooper Sallie ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. . 
(Yes, no, or unkown) | (If yes give war or dates of service) SERIAL SoU No 


17. INFORMANT Address 


faxiva Wagstaff 1.27 Maryland Ave, Dp, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and (c).1 INTERVAL BETWEEN 


PART |. DEATH Wi : at | ON NS ‘AND OEATH 

A EAT Re Cause Cove bre -vasauder Atoiden ewes 
PIX DUE TO F ; ; 

Cenditlons, If any, which (0) AL VS Lovet 


gave rise to Immediate 
cause (a), stating the DUE TD 


Sai lode 

underlying cause last. (c) es? th f 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

——————— 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE DF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
See 


19. WAS AUTDPSY 
PERFORMED? 


ves [] No Dy 


2Db. DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Part | or Part II of item 18.) 
a ae 


While Not Whil factory, street, office bidg., etc.) 
at work at_work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


21.1 certify that (I) (this hospita)) attended the deceased from +1965 coe oe 19_€°7, that (0) (we) last 
saw the deceased alive on. z 19_€ 2, and that death occurred at Fe/H, from the caus€s and pn the date stated above. 
22d. ra SIGNED 


2a, SIGNATURE 2 Ee 
ae! UMbae~ dh ix mp. PHYS NG as bieecror C] pays. CJ Februrrs ly v4 6 

22c, PHYSICIAN'S 22d. ADDR! 

| NAME) —F wyess C/, Gy ea MS) | bY flo reeds /Ave, VE 


23a. BURIAL, Bion ec | 23b. DATE THEREOF 23c. NAME METERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ae (Specify) 2/19/67 Oakhill Cemetery Danville Va, 


24. Fina intra OTR ADDRESS Ez 25a. REC’D BY REGISTRAR| 25b. Bee, SIGNATURE 


. . 


‘uneral H 1425 Md, Ave. Ne = 
ee ee at ont Feb 2a fClonbag Yoedgs 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82662 CERTIFICATE OF DEATH 02857 


Female White | winowo [] — vworc FY 3-27-90 eet 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 Ss 0. COUNTY m a. STATE b. COUNTY 
Soe P.G. County Riverdalayensmo Hyattsville, Md. P.G. County 
el 3S b, CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=Se write RURAL on give neorest town) 6D a 
Bes Riverdale, ays Hyattsville, ; 
Wahine, d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @ STREET ADDRESS @. 15 RESIDENCE 
Sa ee 3 ON A FARM? 
Bee 73\ Bugene Leland Hospital 9103 43rd Ave, 
= 3 NAME OF First Middle Lost 4, Date Manth Day Year 
SF (Type or print) Emily A Watson DEATH Februa 13 » 67 
= S$. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED []] B. DATE OF BIRTH 9. AGE ig years 
o 
ia = 
= 
o 
= 
A 


= Too, USUAL OCCUPATION es kind of wark dane Tob. OND OF BUSINESS OR 1 poatd ene = — en 72 CIZEN OF WHAT 
os during mast of ing lite, evan if refi NI ee ? 
32 ROBE CLR Kb coun eaningten, U.S.A. 
go 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£.-3 ae 5 eek 
oee GELS DAN iy tNANOWY 
§ 2 bt WAS cee Be il US. ARMED Ae, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=o 5, NO, i it i , 
BES es by ey | Fee MOF EN ET NN WN Eugene Leland Hospital, 4408Queensbury Dr. 
E: > 
Zz 1B. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (<)) TERA sli 
£52 PART |. DEATH WAS CAUSED BY: r S 
eds = IMMEDIATE CAUSE (0) CEREREAL  HeErdR kif Ce BNe Weerc 
See 24 / DUE TO 
- ie] Conditions, fang which ; (b) G cv. AR Cio S$ ClLekots Ueknowr 
2oas rise ta immediote couse (0), 
é a 2 stating the underlying couse DUE TO 
see fast. o,f C) 
2.8 — 
gS8e c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
£ge & Te a ? 
2525 = yes [1] nO 
A:) z = | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ee & [L(FEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
£20 s Hour a.m, While Not While factary, street, office bldg,, etc.) 
Se 2 p.m. ud ot wark 5) of work aa 
ze 21. | certify that (I) (this haspital) attended the deceased from a2 ,to/3 Fe , 1947, thot (I) (we) last 
Pp 
Bear j res b ; 
ese saw the deceased alive on_,!2 F-&™ 19 47, and that deoth occurred ot © = 7M, from couses and on the dote stated abave. 
= 
on = ‘220. SIGNATURE Sy 22b. DATE SIGNED 
( ATTENDING MED. STAFF 
Ree ‘ MD. __PHYS. peecror OO mis, O] 2 -/F-¢ 
aoe D ; 22d. ADDRESS 
os ic. PHYSICIAN'S q rs 
Zoe WaME (Type) Coanhe Ho OMAN River DALE, N\b 
woo 
= 23 230. PINDVA eo ‘3b. DATE ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= pacify) iS vs J iS 
oss BER MAE Fee /96 BbAR Hiei CEAETER' 
nt 24. FUNERAL DIRECTOR 5 G 2 as Mb 2%Sa. REC'D laf REGISTRAR 2Sb. REG! 9S SIGNAJURE * 
VR AI . 7 4 = o 
Yom ise W.i4 CHAMBERS Ce RiveERD ; um FOB LY 6 [aan jut 
e : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 haurs after \ t 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


x 
35 


the funeral 
ages | and 


b 


jan and campletely filled in b 


After this certificate has been si 


e 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


le: 


a 
aE & 
£2 
Bee 
ger 
2ic 
So. 
22s 
£52 
>So 
#es 
sa 
3 

= 

> 


apers. 


Pp 
in any event, within 72 hours af 


ise remave carban 


d with the State Dept. af Health prior ta buri 


et 


i 


pa 
shauld be fi 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of elite RESEARCH AND RECORDS, uy aa cay Abt BALTIMORE, MARYLAND 21201 


02663 ttent O82? RT CATE 


J. PLACE OF DEATH . ry TBUAT “REDDING (Where deceased lived, if institution: Qe befare 3 


2 OY Prince George ROR aNd oSTAIE Maryland 4 CUNY Prince George 
be Hied way outside worporele je c. LENGTH OF STAY IN Ib « CITY OR TOWN {If cutside carparate limits, write RURAL ond give nearest tawn) 
Chi give nearest tawn! ve 
Vey Tuxedo Io | 
[EC NANE OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address STREET ADDRESS = RSD 
)/ | Prince George General Hospital 5811 Arbor Street wes L] Note] 
7 NAME OF Fist Middle Tost 7 DATE Month Doy Year 
DECEASED, ETHEL PB. WATTS oy ‘Feb. 8, 9 67 
5 SEK & COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED [-] | & DATE OF BIRTH TAGE CAE TFONDERT VEAR_[ TF UNDER TARR 
s irthda' in, 
Female | White wioweo pworceo EJ} Jan. 29, 1892 7 Mia 
Toa, USUAL OCCUPATION [Give Kind of work ane 10H HHO OF BUSINES OR TI. BIRTHPLACE (County & State, ar foreign country) Tr CHIEN OF WHAT 
PG TES CNR LES!e, even if retired) "OWA Home Washington D. “OPIS 2 A. 
1 FATHER'S NAME TA MOTHERS MAIDEN NAME 
ames T. Pryor Ardell C. Reed 


Ts, WAS DECEASED EVERINUS ARMED FORCES? ___] 16, SOCIAL SECURITY NO. ] 17. INFORMANT Tress 
(py ap or unknawn) jt yes give wor ar dates af servi} 19 48 1322 | Wilton E, Watts Sr. Same as #2 ini 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
‘ DUE TO 
Canditians, if any, which gove ) 
rise ta immediate cause (a), 
stating the underlying cause 
cider aaa @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee ar 


ves] No (4 


200. ACCIDENT WAS UNDERLYING CI] 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, farm, 20f. (City ar town) (County) (State) 
Haur 9.m. While Nat While factory, street, office bldg,, etc.) 
p.m. ud at wark O at work oO 


, to. , 19.627 thot (!) (we) last 
, from causes and on the date stated above. 


21. | certify thot (1) (this hospito!) attended the deceased from SZ 
saw the deceased alive bia Vite ti 19 , and that death occurred at 4 
7a. SIGNATURE 


ATTENDING Meo, 
PHYS. F) decor OO one O 


724. ADDRESS 
6300 Riverdale Rd. Riverdale, Md. 


Zio, BURIAL CREMATION, 7] 756, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
its Spegi| 2/11/67 Ft, Lincoln Cemetery Colmar Manor Pr. Geo. CoMd. 
9 NERA 4 


M.D. 


Dc. PHYSICIAN'S 
NAME (Type) 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ie Es 4 


o 


| \ 


within 72 haurs afte 


completely filled in by the f 
jove carban papers. Pages 


iny event, 


id ¢ 
asey 


ransit permit. Then p 
rematicn, ar remaval, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici¢ 


e 3 shauld be detached far use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


026646 Items #3&11 infor CERTIFICATE “OF DarKRyCeTt. 2/16/67 pe 02659 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT + 4 0. STATE b. COUNTY 
rince George's MARYLAND Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb TMT OR TOMI fF outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) - 
Cheverly lday & 22 hrs} Hyattsville pf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS 2: RESDENCE 
Prince George's General Hospital 6223 Fernwood Terrace ves L] xo C 
iy hae of First Middle Tost 4, Dat Month Doy ‘Year 
(ype or print) — Scott BABY / BOY Brentweissman DEATH Feb. 75 1 tee 
5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED fede] 8 DATE OF BIRTH 9 AGE fr yeors [FUNDER T YEAR | IF UNDER 24 HRS. 
2 ( lost birthdoy) [Months] Doys | Hours | Min. 
Male White wipowed [[] pivorceD []} Feb.5,'67 ys. 2 
Wo. USUAL OCCUPATION ce kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY a COUNTRY? 
Cheverly, Pr, Geo. Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Owen Weissman ail Rarhara Sperh 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service)} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
a DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 2. 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yesqx] xo 


‘200. ACCIDENT WAS UNDERLYING C1. ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post § or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


p.m. 
21. U certify thot (!) his hospitol) hospitol) attended the deceased fram_= 19S 
sow the deceased alive a ofS, and that death accurred at. 


= eee , 19.47, thot (I) (wep last 
11:8 4_M, from causes and on the date stated obove. 
220. SIGNATURE 


‘ 22b. DATE SIGNED 
SO tee O} Feb. 7, 1967 
‘2c. PHYSICIAN'S 


NAME (Type 


To. URAL ERATION, YZ DATE THEREOF 
REMOVAL Speci 
Cremagion 2/11767_) 


£ Hosp he . Mazasp jn 
24, EUNERY DIRECTOR At (fox Cues ‘25b. REGISTRAR’S SI bs URE = 
Harry W. Pefin, Jr. Admin. , <yeve Warviana |: FEB 16 1967 fF torte 7 


BO? — 
F fFa:, 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 
22d, ADDRESS 


4637 Eastern Ave. Washington ,D.C. 
‘23d. LOCATION (City or Town) (County) (Stote) 


MED. STAFF 
O 


MD. DIRECTOR PHYS. 


‘23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, EAUTIMERE MARYLAND 21201 


[tem #11 infotes pHiPCRTE OF BERTH cert 02661 


at 


DUE TO 


Conditions, if ony, which gove (b) 


tise 10 immediote couse (0), 


2 JEN (wie 

3 SER ) }. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 5 0. CQYNTY o, STATE . SOUNTY 

5s 2c 5 Prince George's MARYLAND Maryland Prince George's 

S 235 B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

es = Su write RURAL and give neorest town) 

2 2 3 a : , ; 

ees Cheverly 3 hrs.10 mins| Hyattsville Gel 

ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1 RESIDEN 

= BX 4, ON_A FARM? 
3a : 7 E 

* 238s /7| Prince George's General Hospital 3000-76th Ave. Kentland ves Exo L] 

= 3st 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

= $32 DECEASED. : OF 

= (Type or print) Baby Girl Weston DEATH Feb. 28 967 

= & 8. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED 5} ] 8. DATE OF BIRTH 9. AGE MG yeors |_IFUNDER] YEAR” [IF UNDER 24 HRS. 

2 ee lost birthdoy) jonths | Doys | Hours | Min. 

sce = Female White winowed [] DivorceD [] ‘eb. 28, 1967 yrs. 4 

o fe 00. USUAL RUE LATON Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

aa Qs during most of working life, even if retired) INDUSTRY COUNTRY? 

“3 ss Kentland, Md 

2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cS 5 Michael Wayne Weston Gloria Jean P. Coley 

£ s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 5 (Yes, no, orunknown) |(If yes give wor or dotes of service) 

= a 

2 2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), . = ys, INTERVAL BETWEEN 

£ Y p ), 

= a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

£ = 7 IMMEDIATE CAUSE (0) 

A 5 

S 

<a 

< 

= 

3 

2 

= 


2 
3 
5 
< 
2 
= 
Ze 
ao 
ae 
s.. 
BE 
oe 
£2 
g=s 
2 
ao 
S22 
£95 
£.S 
D> aS stoting the underlying couse DUE TO 
= Sf. lost. arr (3) 
Sate = et 
S235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
SZec | 3 SSS PEREQRMED? 
Se S 
= 5 2°25 = YES no (] 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
SEE Ts E | oR CONTRIBUTING CICAUSE OF DEATH 
Se EBL © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee wo S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
Ce oe 2 Hour ly ‘a Not ‘uh pal foctory, street, office bldg., etc.) 
2S sie £ ciwork L] ot work 
ac ee a. | vanity thot T (this =H attended the — fraom_FEb, 28, , 1967 , to_Feb. 28, , 1967, that (I) (we) last 
me B= saw the deceased alive on Feb. 28 — ond that death rae sail ats 30 Mcsfrom causes and an the date stated abave. 
RSest TUR 2b. DATE SIGNED 
<30°s Po SIONA ven ATTENDING * wee M STAFF 
S22 ou hy” x2 mo. _pHys, XC _oinecror CC) pays. C)| s—, ‘ 
2>9 Ee De. PHYSICIAN'S me Td. ADDRESS f 
Hezes | NAME (lvpfJohn W. Perkins, M.D. Prince George's General Hospital 
Bewsnv ES 
3 23 oS Bo. BURIAL, Tye Bb. as THEREOF yg AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_{Stote) 
Pesc ee ‘Specify 
a ) 
oo et : &e. gt1on Ey nce Georg ges Gen. Hosp.| _Cheverl PG Maryland 
5 Pe Ze ign ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS wf oS (—et AR 7 - : 
20. Md66 We enn, Jr., Admi <cheverl Md. oate_M, {967 sCheverly, Md. _ joe MAN 4 pl Ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a Dwvisign of ee Lat) oe ce, gal. oe HssGe STREET, BALTIMORE, MARYLAND 21201 
nfor,. -t cert 
—~| 82666 P=" GER TIFICATE. OF DEATH 02662 
—S se \ 
oe ey ) [71. PLACE OF DEATH X 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
£ 4 
EB ee s iE earice George's Beh Maryland PyYaiiWe George's 
27 35— 
2 3s b. aly OR town iis ‘aiitside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest tough 
Ses ‘Chever'l Pee a? 1 day Riverdale 
>So 5 
a ° 
(aters d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &, STREET ADDRESS 
 & : . 
Bee) i Prince George's General Hospital 5401 - 56th Place 
a 3 
—— 3. NAME OF First Middle Lost 4, DATE Month 
pat ECEASED aah oF 
Bbe ‘Type or print) Bab’ Bo B Wetkiow DEATH Feb. 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED sf5¢ | B. DATE OF BIRTH ? KEE leas FUNDER YEAR i 
oz ¥ lost birthdoy) joys in. 
im Male White winowed [_] porto []| Feb. 26, 67 yes. 
g§°e Wo. USUAL OCCUPATION Give kind of werk done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
e 2s during most of working life, even if retired) INDUSTRY Ch > Ma COUNTRY ? 
Soe everly : 
sas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS 3 David Russell Wetklow Gherie Lynn Darneille 
2s 15. WAS DECEASED EVER IN USS. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE S (Yes, no, or unknown) |{If yes give wor or dotes of service] 
S 
oe 4 
oes 7 z 
eae 1B. CAUSE OF DEATH (Enfer onfy one couse per line for (0}/b), ond (¢}.) <>? —- Uf, INTERVAL BETWEEN 
£353 PART |. DEATH WAS CAUSED BY: ' r * ONSET AND DEATH 
~=5 "IMMEDIATE CAUSE (0) LBAL_@ Wee Ww, 2: 
See x DUE TO 
22.5 Conditions, if ony, which gove (b) 
Bae tise to immediote couse (0), 
= 7 S stoting the underlying cause DUE TO 
ests lost. (9 
25.8 = 
48S =x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOSY 
@ 4 
=, 2 ves [X} No [es 
AF = 200. ACCIDENT MAS UNDERLYING C oa 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) ‘ 
275 & | OR CONTRIBUTING Li CAUSE OF DEA 
Se | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, I (City or town) (County) (Sore 
oS 3 2 I Hour o.m. While ce? hep oO factory, street, office bldg., etc.) A 
5 m 3 otwork Lal ot wor! 
oe 2.4 om thot (I) (this a attended the deceased fram_tFeb. 26, ye. to_FEb. 27, 1967, thot (I) (we) last 
g3= saw the deceosed sie 9 1967, and that eden gers occurred at Oy, fram causes and on the date stated above, 
= 
Sst 220, SIGNATURE LA itsa_YV Wap ernie ep, AM on 2b. DATE SIGNED 
ee (La A mo pas EF owecror O pws O2—2 es 7 
ates De. ane . 22d, ADDRESS 
a3 i NAME (Type) Milés /A. Jansa, M.D. 7403 Varnum St.Landover Hillis, Md. 
ws eS. f——-+ 
3 oe Bo. BURIAL Tila a Pb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
SS REMOVAL (Specify) 
ere Crematio: Gssp1)— and 


35 
=> 
= 
as 

22 


iP P a 
ADDRESS ath 7 a Par SGNATORE 
» Cheverly, Maryland] pate G7 Karle, Veectge 


; ie 


FOR STATE 
HEALTH D PI. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If > delay is 


necessory, please execute the certificote, writing the word “pending” in penc 


in {tem 18. Give Pages 1, 2, ond 3 to 


VR ATSME (5) ¥ 
OM 74 2 aoe 


1 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02667 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02663 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
ws 0. COUNTY . 0. STATE b. COUNTY 
iS. Prince George MARYLAND Md, 5 
= b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Ee write RURAL ond give te st town) . mt Lay 
= everly DOA Clinton I@-/ 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ik RESIDENCE 
= zi - ‘ f 
2 4 | Prince George General Hospital Rt. 1, i Us O80 
é . NAME OF First Middle Lost 4, DATE Month Doy Year 
° DECEASED OF 
= (Type or print) Robert Willett | deat 
S. SEX 6. COLOR OR RACE 7. MARRIED le] NEVER MARRIED. G 8. DATE OF BIRTH 9. AGE (In yeors 
f 12 May 1888) '%e"*") 
ze | White wipoweo [] pivorceo ["] NA yis 


11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL OCCUPATION one kind af wark done IDb, KIND OF BUSINESS OR 
during most of working life, even if retired} we 

FAR INE OBR ECO LUM Ry Wt AbD i. S.A 
14. MOTHER'S MAIDEN NAME 


B. FATHERS NAME 
oxres 4. Witrerr 


CYR isTivEe fieké Race 


(te WAS isco U.S. ARMED FoReESt f A 16. SOCIAL SECURITY NO. i7. INFORMANT Address 

eS, NO, OF UNKNOWN) yes give wor or dotes ol ‘service. "! 
Me 15-5 6- G24 Apey UnKia Ls kr2 Bexwis, CLivronw, MM. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Heart failure 


1d OC DUE TO 

Conditions, if any, which gove (b} “ ° 4 

tise to immediote couse (0). DUE TO disease 

stating the underlying couse 

lost. ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. yee AN 
zs nme! ? 

, = ves (_) no [% 
S 
= } 2Da. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18} 
A PRIMARY () or CONTRIBUTING 1] 
| CAUSE OF DEATH, 
S 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2Df. (City or town} (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
, 2 p.m. 9 ever 1 ‘ot work iB 


Page 3 should be used os 9 burial-tronsit permit. File poges | ond2 wit 


Heo!th prior to buriol, cremation, or removal, ond in ony event within 72 hours after deothad 


Inspection [3— — Inquiry (XJ. ond in my opinion 


Manerr 


ai 
2 
= 
3 
sy 
2S ; if ee ; 
35 1 couses Agjident [J], Suicide [_], Homicide [_], Undetermined manner ia 
cf CHIEF MEDICAL EXAMINER  [_] 
20 te wp. ASSISTANT MEDICAL ExaMINER [_] 22. DATE SIGNED 
m4 : 
os EXAMINER'S DEPUTY MFDICAL EXAMINER ($C 2-20-67 
[peed |) 
sz i NAME {Type} John Kehoe#,D, Riverdale Address (Street, city, town, or county} 
eo / 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
no VAL (pe . 5 
Sa q 2A-22-¢6 iRisy CHuRcH Cam -| Ae< cae, Le 71D. 
24, FUNERAL digfon ADDRESS le RECD BY REGISTRAR 7b. REGISTRARS SIGNATURE 


Yenc Were, WAeDerF, MND. 


ont FEB 2 4 1967 ft mnoltg nets 


; 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02668 CERTIFICATE OF DEATH 02664 


4 


aan 

ge 3 L Meenas DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 . STATE COUNTY 

5-5 iri uee Gecrree warvuno || Maryland ‘Srinee Georges 

23% Bay OR TOWN (outside corporote hs «. LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 

ESe i Ndygivesneorest town! - 

S<S  jusat"dosp"Andrews” Andrews AFB- 1 month || Forestville 

£¢n d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0 RESRRICE 
& 2 

Zee 25 USAF Hosp Andrews, Andrews AFB, Wash D.C,|| 4513 Rena Road ves C) no fd 

Sse 3. NAME OF First Middle Lost 4, DATE Month Day Year 

= , OF 

ie S <€ (Type or print) John We sley P, Willix DEATH Feb 

Bos S. SEX 6 COLOR OR RACE] 7. MARRIED $ESk_ NEVER MARRIED [_]| 8. DATE OF BIRTH % i (B ee 

ae, Male C . Jost _birthdoy) 

ios AUC wivoweD [_] pivorceD []| 22 Nov 1917 YS. 

52 2 100. USUAL oe eee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

se tS lurigg mast of “eae even if retired) INDUSTRY Gard Cc + Ce 4 usa’ 

oe e We en County, orgia 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£25 

Se James David Willix Rosa Wilkins 

‘aS 1S. Cas 23 AG) Ae FORCES? cao SOCIAL SECURITY NO. 17. INFORMANT Address 

ect Ss , NO, or UNKNOWN) | s give wor or dates of service) 

£2 ee Unk to May 65 254=-12-9633 | Rosa Bandy (Mother 

ae = 18. ae ere (Enter only pe couse per line for (a}, (b), ond (c).) ea ae a 

=£s "ART |. DEATH WAS CAUSED BY: Z VA Zz Yj ? ONSET AND DEATH 

ze = , IMMEDIATE CAUSE (0) S244 a Advice! ya aay hi Cinee Ned Gar oe 

aes s ’ “A 

2 

5 


DUE TO vA 
Conditions, if ony, which gove ro) G mene z Precis 


rise ta immediate couse (0), 
stoting the underlying couse 
BE = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, WAS AUTOPSY 
ves (] No fy] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {State) 
Hour o.m. While Not While foctory, street, office bldg., ete.) ¢ 
p.m. 9 otwork L) otwork C] 


21. | certify that (|) (this hospi me the deceased fram_UNE— 1964, ta_- ?_ ~ZE—, CT, that (I) (we) last 


saw the deceased alive an 192 /, and that death accurred at2¢ Ar M, fram causes and an the date stated abave. 


E. 


7 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burio! 


‘22d. ADDRESS 


Te. PHYSICIAN'S 
NAME (Type) 


should be filed with the Stote Dept. of Health prior to bur 


director, po 


740. BURIAL, CREMATION, ] 280. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town)” (County) (State) 
Beate QV rect) 2/7/67 Arlington National Arlington, Virginia 
oe 74, FUNERAL DRECOR Wilhelm Funeral ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
(4) , 
BM ies Home 4308 Suitland Rd. Suitland, Maryland on FEB? 496 QChaybs. Oeakge 


of / 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY AJ EXAMINER: This certificate should be executed within 24 haurs after death. If 2 delay i, 


os ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
STATE 669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02665 
‘DEPT. [7 Place oF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oa Va 
lee] 0, COUNTY 9. STATE | b. COUNTY 
2 Prince George's warvund |iDistrict of Columbia 
is, b. CITY OR TOWN (If outside corporote Jimits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eo CE write RURAL and give neorest town) 7 é 
ae Lanham unknown Washington Wy fe 
my = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8 BRESDENCE 
= & y 
a ij 2 
35 2 O0|2 mile north of Seabrook Rd, 101 7th, Street, S.E. vs CI no Gl 
f=z) Ss Eh a 
se & 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Se DECEASED | £PR os. % 
= ee (Type. or print) Arthu Willie Winslow DEATH 2 ” oe 
og £ S. SEX 6, COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED Ge] | 8. OATE OF BIRTH 5: ae aor TFUNDER TEAR TFUNDER As 
_= = ost birthdo' onths: jays: in. 
ees Wee ‘a wioowed oivorcD [}| 79.2" is et kes! 
e= 23 To, USUAL OCCUPATION Biv kind of work done Tob. KIND OE BUSINESS OR 1], BIRTHPLACE - or foreign county) 4 12. CITIZEN OF WHAT 
Poarsy As é during ae of working lite, even if retired) INDUSTRY Washington, D.C. COUNTER 
er le unknown 
=8 ‘8% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ey ee William N. Winslow Lillian Jones 
22 
es fA TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae Se (Yes, no, or unknown) {If yes give wor or dotes of service 
‘of ES William Winslow-1421 South Car. Ave. 
= St 
ge mS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
25 Be PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
tee Stee rOaK IMMEDIATE CAUSE (o) Decerebration 
5S Sing ~ DUE TO 
5 a0 AA 
32 = Fi Conditions, if ony, which gove (b) 
See eet rise to immediote cause (0), DUE TO 
SS os stoting the underlying couse 
Soy eo = lost. —— — + (9 
A= 5g oo ect] 
SS gees > | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AITOPSY 
5B 38 2 ves [} No #] 
ie oe YXIS 
coke woe = |Q0o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
2 = 
25 Bs = PRIMARY Box CONTRIBUTING 4 
Se = ruck b ain 
eS aS S [20c. TIME OE INJURY Month, Doy, Yeor Tod. INJURY OCCURRED > | 20e. PLACE OE INJURY (Home, form, f.  (oly.or to (County) (Stote) 
= Gages s Hour om. ay While — NorWhile ¢&| 4 foctary, stret, office bldg, etc) anhint, “ld. 
22835 /¢ AM pm. 2el6—_ 196 piv) sotwatk Pl mile north o pabrook Rd sing 
ge 5 2 K, 21. I certify thot | took chorge of the remoins descrihed obove, held on Autopsy {_], Inspection Gg], Inquiry <f and in my opinion 
25s : = : 
ceases deoth resulted fram; — Nature cgdses Accid Suicide [_], Homicide Undetermined manner 
A 
of ov 2 1 i 
$8 sa5 CHIEF MEDICAL EXAMINER [7] 
ES ios eu tane “mo, ASSISTANT MEDICAL men 22. DATE SIGNED 
Sbets EXAMINER'S DEPUTY MEDICAL EXAMINER 
a ae £ a NAME (Type) Riverdale, _Mda. Address (Street, city, town, or county) 2-17-67 
sets 230. BURIAL, CREARATION, 3c. NAME OF CEMETERY OR CREMATORY ce LOCATION (City or Town) (County) (Stote) 
ctnox REMOVAL aac) 
Burial Lincoln Memorial ae Maryland 
Tete 24. FUNERAL DIR MEL BESS So. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR iver Stewart Funeral Home—4001/ Benning Rd. NeBercp 20 4 


aT 


Aber LOE EAI 209 e~C "MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02670 CERTIFICATE OF DEATH 02666 


— 


£ = a _ 
3 Ae i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 2 a, STATE b. COUNTY 
5s SF | PRINCE GEORGES MARYLAND DELAWARE ENT 
Ss ¢g ‘Bo b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib “ Povey {If outside corporote limits, write RURAL and give neorest town) 
o eee write RURAL ond give neorest town) LLL 
2ycoees ANDREWS AFB DA OUTH GOVERNOR. BLVDg: GC — 
= e¢5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 6 IS RESIDENCE ai 
aie 
ARES USAF HOSPITAL ANDREWS yes [1] No 
Cc = ove 
= sss 3 NAME OF First Middle Lost 1 ATE Month Doy  Yeor 
= pa i] D F 
eis Se (Type or print) HARRY FORREST WOODWORTH III peatd FEBRUARY 9 967 
§ Fes S. SEX 6. COLOR OR RACE | 7..MARRIED [~] NEVER MARRIED JX] @ DATE OF BIRTH 9. ABE GF we TF UNDER T YEAR fe tes 
S log! birthdoy, in. 
x = = a ALE ICAUCASTIA wipoweD [] pivorceD []} 20 JUN Gck 6. 3 yrs. 
@ 5 fe 10. USUAL OCCUPATION (Give kind of work done T0b. ng OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, cITzeN OF WHAT 
es during most of working life, even if retired) NDUSTR'’ 
ees N/A N/A TRAVIS AFB,CALIF« AS 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= aig 
Sie = HARRY _FORR WOODWORTH, JR JUDY _ARDEAN BANKS 
s £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| ‘16. SOCIAC SECURITY NO. 17, INFORMANT ‘Address 
3 Ze S (Yes, no, or unknown) (If yes give wor or dotes of service} 
= e682 NO N/A ARRY_F WOODWORTH JR-FATHER-SAME AS #2 
@ segs r oy 
£ = 1B. CAUSE OF DEATH (Enter only one couse per line fay (0), (b}, ond (¢).) INTERVAL BETWEEN 
aie e PART |. DEATH WAS CAUSED BY: i? : On L/ YA ONSET, AND EATH 
BerSs — IMMEDIATE CAUSE (a) A cong Doee oh A Goer > eae Ez ) we 
ss ¢ / DUE TO yy, L Vy, 4) 
£3258 Conditions, if ony, which gove wZ ee ee z pes : 
Be 255 to immediate cause (0), ee ee a + aa: 
panna ie i DUE TO AUreus 
faces stoting the underlying couse {7 A A (/ YA ’ (Coagulase posi cise y. 
3222 bie. heen ees aeeeloe a, O08 positive YA 
S75 = fe 
Pe gee zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.46 DEATH BUT NOT REKATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) eS 
ES Eee {fe — 7 ee ? 
= = = ves [yy No (] 
5 276 Ss A 
Zs Zsz = 3o, ACCIDENT WAS UNDERLYING oO 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sane gio & 
aeses (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 2 3 3 20c. TIME. OF INJURY Month, Day, Yeor coun orien 2e. PLACE Oy ORY (ame, = 08. (City or town) (County) (tote) 
£a = lour o.m. While Not While foctory, street, office bldg., ete. 
2 Sa = 3 p.m. 19 ot work eee Bl] > 
ZezSe2e - = : _ - s 
a 322° 21. V certify that ¥}{this haspital) attended the deceased Ye are /We2,tao_A7 @ _, 196 4, that Bf (we) last 
Fe = eB saw the deceased alive an y 19.4_Z, and that death accurred at_s524-M, fram Causes and an the date stated abave. 
—'5 £ we 7 
wo ows CEN ae ATTENDING MED, STAR 
Sees AZe MD. D1 pirector PHYS. — 
ai aoe 2} 
23285 
Seis oe wl le R AP WS A 
a w 3S = 
33 532 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S22 Sporif i 
oe ee? Biever) 2/12/6 Sorbers Cemeter: Reyburn, Pennsylvania 


85 
ze 
ar 
oS 

= 


74, FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR, | 2b. REGISTRARS STONATURE DC) cen 
i Jos. Gawler's Sons, Inc., Washington, DC | ost FEB 14 i967 j@ 


jgned by the attending physician ond completely filled in by the funerol 


director, page 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death rte) executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ny Sd MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r ? 
— §| 02677 CERTIFICATE OF DEATH 
€ 
2 3 » | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
os ° By o. STATE b. COUNTY 
5s f MANCE YOORGEA MARYLAND GAy Land Ad PO4GEA 
3s B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limits, write RURAL and giv neorest fown) 
Be ‘ ite RURAL apd give neorest tawn) hak 
3 y4 Dd. 0.4. lanham Gr 
aS Xe NAME OF HOSPITAL OR INSTITUTION (IF not in hosptol, give street address) d. STREET ADDRESS “Tember Jane 0:15 RESIDENCE 
Se 1 Prince Georges Hospital 4608 <Sti 5 ves C2 No fl 
= 
Bs % oh3. ua First Middle Lost 4. DATE Month Doy Year 
3 4 25% ® OF 
os ‘ve (Type or print) Willian Louis DEATH Jebrua 7 1967 
eo J i S. SEX 6 COLOR OR RACE] 7. MARRIED ¥0] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fn years [ENDER YEAR {IF UNDER 2A HRS. 
> . + birt! in. 
S> male white wipoweD pivoRceD anuary 5, 1894 ria ¥ ms 
&é J ’ Y 
Bae B 100, USUAL OCCUPATION Give Kind of ae done T0b. cial BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. an OF WHAT 
Sm ~ jy pyting most of working lite, even if retire . — INDUSTRY 2 % S TRY? 
B5 pf (hed. transportation aperialist U5 0 andish, Michigan LSA 
Ta | 3/13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae pe gan Uubbena Catharina Qungjohann 
"ey Fy jae ph US-ARMED FORCES? ° = 16. SOCIAL SECURITY NO. ]T7 INFORMANT 4608 aes La 
= @§, no, or unknown yes give war or dotes of service’ ne 
°o ~- 
e& ¢ | Vea in 700-01-6403 | Maude M. Wubbena ES Pe 
220 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
$8 PART 1. DEATH WAS CAUSED BY: ax. ZL: ae . ONE AND DEATH 
Ss 4 IMMEDIATE CAUSE (a) a car& c ‘ a 
Eee 42RO | DUE To i ‘ 
3 Conditions, it ony, which gove (0) Cape rc o 3 Bar~oai Fy para 
ae tise to immediate cause (a), DUE T 
oO stating the underlying cause ETO 
s lost. ( 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= = a ee er PERFORMED? 
ra Kk Laphoapohe ‘peo —(763 vs} 40 
2 © | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B. 
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